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ACRYLIC RESINS: AN APPRAISAL 


OF THEIR USE IN DENTISTRY 


Eugene W. Skinner, Ph.D., Chicago 


N ATTEMPT will be made here tq evalu- 
ate the present dental use of acrylic 
resins in the light of the facts collected 


hus far, rather than to discuss detailed 
echnics of manipulation. The point of 


w of the appraiser must always be 

ken into consideration, and in the fol- 

wing discussion it must be that of a re- 

ircher rather than that of a dental 

ictitioner, because of the training of 
ippralse! 

In order to present a logical argument, 
necessary to define the terms used in 


discussion and to circumscribe its con- 


What are acrylic resins? They are all 
Chemical 


mulas indicate that there are literally 


rivatives of acrylic acid 


ions of possible resins which might be 
ssified as derivatives of this acid, each 
hich would differ in some respect 
all the others. Fortunately, in the 
| field one of the acrylic resins pre- 
ninates, and the discussion will be con- 


} 


to the polymers of methyl metha- 


Not all the dental resins are omposed 
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of pure polymethyl methacrylate. Some 
of them have been copolymerized with 
other resins. For example, “Vernonite” 
contains polyethyl methacrylate as well 
as polymethyl methacrylate. “Luxene 44” 
contains some vinyl resin in addition to 
polymethyl methacrylate. However, every 
dental resin, so far as is known at the 
present time, is basically polymethy] 
methacrylate, with additives that provide 
certain differences in properties, which 
mav or may not be of clinical significance 

Polymethyl methacrylate, or dental 
acrylic resin, is used in dentistry for den- 
ture bases, tooth restorations of all types, 
artificial teeth, instruments, trays and 
numerous other purposes. Not long ago, 
if a manufacturer put acry into the trade 
name of his product, regardless of how it 
applied or whether it made sense, he was 
sure of a good sale of the product. Un- 
fortunately, this condition still persists 
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to some extent, but the dental profession 
is beginning to realize that “acrylic” is 
not a panacea for all his troubles, and 
that the acrylic resins do have their limi- 
tations 

Undoubtedly, the dental 
fession will agree that methyl methacry- 


entire pro- 
late resin is the best material so far in- 
vented for use as a denture base material. 
By far the of dental 
acrylic resin is used for this purpose. Con- 


greatest amount 
sequently, most of the discussion to fol- 


low will be devoted to denture acrvlic 


resins, and the other uses will be men- 


tioned only briefly 


Advantages of Acrylic Resin 


Nothing yet has been found that will 
match the appearance of the soft tissues 
of the as great a fidelity as 
will This quality alone 


mouth with 
acrylic resin 
would justify its use, regardless of its dis- 


Not only 


ture base beautiful when it is first placed 


advantages is the acrylic den- 


in the mouth, but the appearance is 


permanent, provided that the patient 
follows a simple routine of cleansing and 
general hygienic care 

Che tensile and transverse strengths of 
the denture base acrylic resins appear to 
general, if the propel 


taken 


be satisfactory in 
factors of design are into consid- 
eration in the construction of the denture 
It is true that the impact strength of the 
rather low. A 


an impact strength 


resin Is typical dental 


icrylic resin exhibits 
of about 12 centimeter-kilograms pet 


Che impact strength 


quart centimete! 
f the old vulcanite denture base ma 
ter il h iS be cn re ported to be as high as 


centimeter-kilogran centi- 


per square 
neter 

significant a 
sudden shock 


iccidentally 


The impact strength 
i measure of resistance to 
words, if a 


In other patient 


drops his acrylic denture on a hard su 


lace it will probably fracture However! 


ike n 


not supposed to 


this property cannot be t: seriously 


after all patient 1s 


drop his dentur nv more than his eve 
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glasses. Such appliances should not 
handled carelessly. 

If the denture base acrylic resin m« 
the requirements of the American D: 
tal Association Specification No. 12 [{ 
Denture Base Material 
is not within the scope of this discussion 


if it does not 
its rigidity and general permanenc: 


assured 


Processing 


lhe ease of processing these resins 
comparison to many industrial resins 
a decided advantage in their favor. Su 
a statement does not imply that proc« 
ing of acrylic resins is a simple proc: 
dure. In order to judge the processir 
time and temperature that will yield tl 
optimum properties of the resin, the op 
erator must understand thoroughly th 
chemical and_ physical principles ir 
volved 

Improper mixing of the powder and 
liquid to the dough stage will invariabl; 
produce a pitted, weak and unsightly 
If the mold is not fill 
will be 


denture base 


sufficiently, the denture base 
porous and pitted. On the other hand 
the final closure is made with the mo 
overfilled, the excess resin will pour « 
halves of the flask duri 


processing, producing a thick flash ar 


between the 


disturbing the vertical dimension. T! 
trial closures are of extreme importat 
The safest method is 
a slight excess of resin in tl 


in this regard 
start with 
mold and repeat the trial closure unt 
no flash occurs, and then complete 

final closure rapidly and under consi 


erable pressure in order to avoid add 


tional loss of resin from the mold. Su 


procedure assumes that the edges 


Skinner I W and Cooper I N PI 
Properties of Denture Resins. Part I. Curing Shrink 
und Water Sorption. |] A.D.A. 30::845 (Dec 

2. Sweeney, W. T and Schoonover, I. ( 


Progress Report on Denture Base Material 
].A.D.A. 23:1500 (Aug 1936 
3. Revised American Dental Association Specif 


tion No. 12 for Denture Base Material Acrylic Re 
or Mixtures of Acrylic and Other Resins. /.A.1 
29:19°7 Jan 1942 


flask and the plaster lands meet ac- 
rately and firmly at the time of th 
nal closure 


Injection vs. Compression Molding 


By far the greater number of dentures 
re processed by the compression mold- 
ng method, namely, the use of a denture 
flask and a flask clamp as discussed in the 
receding paragraph. ‘The injection 
nethod, first applied to the processing of 
dentures by Pryor,* consists of prefilling 
the mold with resin dough, and then 
completing the filling by forcing addi- 
tional resin dough into the mold unde 
wessure through a sprue or ingate. 
he injection method offers several 
idvantages over the compression meth- 
od. For example, the pressure on the den- 
ture during processing can be controlled 
Che tedious trial closures are eliminated, 
ind there is greater assurance that the 
mold is filled properly. If the flasking 
has been accomplished with care and ac- 
uracy, the flash will be very slight, if 
resent at all, and the vertical dimension 
f the denture will be preserved to a 
reater extent 
It has been suggested by at least two 
ithorities that more processing strains 
ccur during injection molding of den 
res than during compression molding 
For example, Souder and Paffenbarger 
ited: 
If methyl methacrylate resin is processed 
injector type of flask, some internal 
ay be developed. In the ordinary 
essing technic no appreciable amount of 
can be detected 
\ccording to Tylman: 
use of injector type flasks to force 
tional material into the hot mold while 
closed polymerized resin is still plasti 
rt to eliminate this shrinkage, 
| strair This 
th temperatu 
he prosthesis resultine 
ryo! prest nted evidence that this is 
Schuyler and his co-workers® 
1 definite superiority, as 
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regards lack of warpage and change in 
vertical dimension, in dentures processed 
by injection over those processed by the 
compression molding method. Extensive 
studies at Northwestern University by 
Cooper and Skinner,’ Atiyyah'’® and 
Dahl'' have demonstrated that the di- 
mensional stability of the resin is little 
different whether injection or compres- 
sion molding methods are used: if any 
differences existed, they favored the in- 
jection molding method 

On the basis of the facts as they appeai 
at present, a wider use of the injection 
molding method for processing dentures 
should be encouraged, with the expecta- 
tion that the vertical dimension will be 
better maintained and that other im- 
provements may be effected 


Curing Shrinkage 


All acrylic resins shrink during process- 
ing. The first shrinkage is brought about 
by the polymerization of the monomer 
during the curing process. A_ second, 
thermal shrinkage, is caused by the 
processing temperature 

laylor'* suggests that the polymeriza- 
tion shrinkage may be reduced or even 
eliminated by the conditions of molding 
As for thermal shrinkage, a reduction 

be effected if the resin possesses a 


molding temperature. As the dentur« 


Pryor, W ] Methods of Producing More Life 
Denture ].A.D.A. 28:804 (June) 1941 

Souder, W and Paffenbarger, G. C., Physical 

pertie f Dental Material Bureau of Standard 

Circular C433. Washington, D. ( I S. Government 

Printing Office 1942, 105 

I'vimar S Where and How May Acrylics 

te Used in Dentistry? J.A.D.A. 29:64 April) 1945 

Pryor Ww ] Internal Strains ir Denture Base 
1.D.A. 30:1382 1943 

and Vaughan 

Compressio 


Bull. 43:29 


Dimensiona 


J. D. Re 


IGAN LIBRARIES 


— 
Ra 
‘ 
\ 1944 
) 
| 
17 M 
S 
‘ 
‘ 


264 


cools, if the resin remains soft to a low 
temperature it will shrink with the model. 
Obviously, once the resin hardens it will 
shrink independently of the model, and 
when it is removed the elastic stresses 
will immediately be released, and shrink- 
age will occur." 

A number of investigators have de- 
termined the linear curing shrinkage of 
strips of dental acrylic resin** or of modi- 
fied denture bases without teeth.’ '* All 
these investigators agree that the speci- 
mens of resin that they studied were 0.3 
to 0.5 per cent smaller in linear dimen- 
sion after processing than the metal die 
on which they were processed. All the 
denture bases or facsimiles were measured 
across the posterior region. No difference 
in curing shrinkage was found whether 
compression or injection molding meth- 
ods were employed : 


Water Sorption 


Acrylic resins are notable for the fact 
that they absorb water and swell. The 
dental acrylic resins are no exception to 
this rule. When the investigators at- 
tempted to make measurements on their 
specimens when they were immersed in 
water, the results were not in agreement. 
In two investigations it was shown that 
for all practical purposes the swelling 
brought about by water sorption com- 
pensated for the curing shrinkage," ’ 
whereas the third investigation showed 
that the swelling overcompensated for 
the curing shrinkage by as much as 0.65 


per cent.’* 


Release of Strain 


Obviously, when different studies dis- 
agree, there is some factor which has not 
been taken into consideration. One of th« 
clues to the discrepancy appeared to br 
that one of the investigators'* had meas- 
ured curing shrinkage on denture bases 
metal models, but the 


cured against 


water sorption measurements were made 


posterior portions of actual 


across the 
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dentures ( processed in a commercial di 
tal laboratory) which had been con 
tioned in air at a relative humidity of 
per cent before the initial measureme: 
In determining curing shrinkage, non¢ 
the investigators attempted to corre: 
their results for the differential therm 
expansion between the resin and tl 
metal model. A lack of control or cor 
sideration of such factors would undoubt 
edly have caused differences in the rn 
sults, but these factors are not the on! 
variables which have not been controlle« 
With some dentures processed against 
a stone model at the Northwestern Un 
versity Dental School, the results we: 
entirely different. Sometimes the swellin 
in water overcompensated for the curin 
shrinkage, and sometimes it failed | 
compensate for it. An extensive stud 
was then made of the problem. Not on! 
were the denture bases processed against 
stone models, but also four “teeth” we 
inserted in the denture base in the forn 
of glass rods carrying markers, so that 
the distances them could b 
measured with a comparator microscop: 
The rods were placed in the positior 
normally occupied by the second molar 
and cuspids. The results were interesti: 
in that the linear curing shrinkage vari 
in different parts of the denture."® Tl 
shrinkage was quite uniform from or 
denture to another when it was measur 


between 


across the posterior portion by the met! 
od employed in other investigations. | 
was fairly constant in value across t! 
cuspid positions, but generally less 

magnitude. The anterior-posterior shrin} 
age, however, varied greatly from ot 
denture to another, and it was entir 
unpredictable in magnitude. These 1 
sults indicate clearly that the acrylic de: 
ture base does not shrink uniformly du 


ing pro essing: in other words, a defi 


13. Peyton, F. A., and Mann, W. R Acrylic 


Acrylic Styrene Resins. ].A.D.A. 29:1852 (Oct 

14. Sweeney, W. 1 Paffenbareer, G. C.. and Be 
J. R., Acrylic Resins for Dentures. /.A.D.A 
Jan 1942 
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arpage occurred to a linear magnitude 

approximately 0.2 per cent. 

When these experimental dentures 
vere immersed in water at 37 C. (99 F. 
or eight weeks, all the distances in- 
reased, as might be expected, but the 
hange was not uniform. At the end of 
| the eight week period in water, the pos- 
erior dimension failed to recover the 
wiginal dimension before processing by 

much as 0.3 per cent. The anterior 
ortion more nearly expanded to the 
riginal dimension, but the general tend- 
ncy was for the anterior-posterior di- 
ensions to increase to more than the 
riginal dimensions by an average value 
{ approximately 0.25 per cent. In other 
ords, the over-all warpage of the den- 


ure base was approximately 0.5 per cent 


Porcelain Teeth and Processing Strain 


Smith’® has completed a study of the 
dimensional stability of experimental 
lentures containing an entire set of por- 
lain teeth. Although this work will be 
ublished in detail at a later date, a few 

the results will be summarized. 
[en dentures were processed on stone 
odels with great care, using the most 
et technics known for compression 
olding, and using a mold lined with tin 
In dimensions, the dentures were 
ide to duplicate each other as precisely 
possible. The linear curing shrinkage 
is measured across the “heel” of the 
ntures by the methods usually em- 
yed. The dentures were then im- 
rsed in water at 37 C. (99 F.) for six 
even weeks. The linear change in di- 
nsion across the “heels” of the den- 
was measured at various intervals 
this pe riod, as Was the increase in 

ht and volume 

he curves in Figure 1 represent typi- 
ilts with two dentures processed in 
ime manner. The weight and vol- 
of the two dentures increased regu- 
and so nearly at the same rate that 
rle curve could be drawn to give an 
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Fig. 1.—Dimensional changes of two dentures 


immersed in water at 37 C. (99 F.). The 
upper curve represents the percentage gain in 
weight; the next lower curve shows the per- 
centage change in volume; the two lower 
curves show the percentage linear changes of 
the two dentures. Note the chanve in the time 


scale between seven and ten days 


average value for the increases. On the 
other hand, the linear change across the 
posterior portions of the dentures, as rep- 
resented by the two lowest curves, varied 
so greatly in the two dentures that sepa- 
rate curves had to be drawn. It should 
be noted that a contraction of the den- 
tures occurred in this area, followed by a 
slight expansion with time. Since the 
over-all volume expanded during this 
period, it must be assumed that the den- 
tures warped in order to allow this linear 
contraction 

Smith further discovered that the 
linear curing shrinkage of the experimen- 
tal dentures varied considerably. For 
example, the linear curing shrinkage of 
the two dentures used for the data pre- 
sented in Figure 1 was 0.00 and 0.52 per 
cent respectively The dimensional 
changes in water of the denture which 


Smitt H Dimensional Stability of Acryl 
Resin Denture The Northwestern University Den 
School, 194 To be published 
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exhibited no curing shrinkage are shown 
in the lowest curve in Figure 1. The curve 
immediately above shows the dimensional 
change in water of the denture which ex- 
hibited a linear curing shrinkage of 0.52 
per cent. These results are typical in that 
whenever the curing shrinkage was small, 
contraction of the denture 
water 


the linear 


when it was immersed in was 
large, and when the curing shrinkage was 
large, the initial contraction in water was 
less. In no case did the dentures return 


to their original posterior dimensions 


when immersed in water; the warpage in 
this regard varied from 0.15 to 0.72 pet 
cent 

Ihe rationale of these findings must be 
connected with the stresses and strains 
induced in the denture during processing 
In the light of the findings of other in- 
vestigators on denture bases without 
teeth, it must be assumed that the pres- 
ence of the porcelain teeth in the denture 
ereatly increased the strained condition 
rhe presence of strain around the teeth 
crazing of th 


teeth in the 


was evidenced by th 


resin below the posteriol1 


experimental denture shown in Figur 


2. Smith 


found this crazing in all the 


dentures studied, but it never ap- 


peared until the dentures had been im- 
mersed in water at body temperature for 
one to twenty-four days. So long as the 


ke pt dry 


The conclusion is 


dentures were no crazing ap- 


peare d of course. that 
the strain is released by water imbibition 
[his crazing cannot be seen in pink den- 
ture base resin, but it probably is present 
in many dentures 
Pryor’ has demonstrated crazing , in 
dentures similar to that shown in Figure 
a result of solvent action. He showed 
reduced or elimi 


Smith’s ex 


he repeated with injec 


that the effect is greatly 
ited by 


injection molding 
must 
tion molding under high pressures in o1 
study this effect further. Howeve1 


caer to 


it is evident that. under the conditions of 
the research studies outlined. acrvli 
dentures are not dimensionally stable 
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Che dimensional stability is not und 
the control of the operator when tl 


usual technics of processing are employ 


Clinical Significance 


Ihe greatest disadvantage, then, of t! 
acrylic resin denture is its lack of dimer 
sional stability. Nevertheless, thousan¢ 
of acrylic dentures now in use are a) 
parently successful from a clinical poir 
of view. There are many failures, but it 
difficult to separate the failures due 
faulty technic from those which migh 
be attributable to lack of dimension 
stability of the denture. 

The answer to these apparently cor 
tradictory findings of clinical eviden 
and laboratory measurements is that th 
measured warpages are tolerated by tl 
oral tissues and apparently are not « 
clinical significance. In the last analysis 
the final testing laboratory for a dent 
material is the patient’s mouth. How 
ever, the acrylic dentures do warp, an 
if another resin can be found which 
the equal of the acrylic resins in all othe 
respects, and, in addition, exhibits bett 
dimensional stability, common sense ind 
cates that the situation will be improve: 
In other words, the present inadequaci 
are probably tolerated or ignored by t! 
patient and dentist, in favor of the mar 
ideal qualities that the denture res 
pe 

The use of acrylic resin denture n 
to be condemned on t! 


lack 


terials is not 


basis of their of dimensional 


bilitv. They are the best materials av 
able at present, but they are not id 
and we must strive continually tow 


perfection 


Repair and Rebasing 


lhe release of processing strain 


dentures becomes of vonsiderable pi 


tical importance in the repair and 
basing of acrylic dentures. The proc: 
ing strains are released rapidly when 


heated above 75 { 


dentures ire 


il 
> 


9 


he extensive warpage that 
ccurs when a denture is reprocessed in 
oiling water was demonstrated by Tuck- 
field and Worner Warpage was so 
eat in some instances that the denturs 
uld not fit the original model even 
ossly 
In rebasing or repairing acrylic den- 
ires, the curing tempcrature must be 
aintained below 75 C. In order to ob- 
iN maximum strength, the curing time 
ust be prolonged considerably at the 
wer temperature. The generally ac- 
pted procedure is to hold the flasked 
lenture at a temperature of 65 to 7o C 


150 to 160 F for nine hours 


Acrylic Restorations 


he controversy of acrylic tecth vs 
orcelain teeth will not be discussed here. 
xcept to note that acrylic teeth are likels 
be abraded much more rapidly than 
orcelain teeth. Certainly the acryli 


eth exhibit a natural appearance in the 


outh, and their use appears 
ify the processing techni 
derable degre: 
Che use of dental acrylic resin 
nstruction of inlays. 
ridges merits some attention 
Che resin used lor the se restorations 15S 
ire methyl methacrylate. The powder 
generally finer in particle size thar 
it used for dentures. It is tinted by th 
inufacturer, and the appearance of th« 
storations leaves little to be desired 
he technic of construction of these 
storations is much simpler than for 
nilar restorations in dental porcelain 
The lack of dimensional stability of 
resins is, however. a serious draw- 
k to their indiscriminate use for resto 
It is true that the processing 
induced in small restorations prob- 
mm those in denture bases 
attempted to study the dimen- 
changes that occur in small struc- 


during immersion in water at 3 


I He used small cylinders 


pproximately incl 
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} 


diameter and altitude. No linear meas- 
urements could be obtained accurately 
on such small specimens, but the volum«e 
changes were measured over a period of 
time during immersion in water. The 
tvpical volume changes observed wert 
in expansion during the first four to five 
days, characteristically followed by a 
ontraction for several days. and then a 
second expansion. In many cases, fluctua- 


tions in volun 


occurred during the suc- 
ceeding davs of observation 
These changes were often as much as 0 5 
per cent by volume 
Changes in shape of a denture during 
may not be manifested clinically to 
iv extent, because of the flexibility of 
the soft tissues. However, when the resin 
seated against hard tissue, such fluc- 
tuations and warpages cannot be com- 
pensated, and it is difficult to understand 
how the marginal seal or the cementation 
an be preserved under these circum- 
tances 
Dahl offered a partial solution of this 
difficulty. He found that if the cylinders 
were molded by the injection method 
under heavy pressure, the contraction in 
volume after the first expansion was vir- 
tually eliminated. and the subsequent 


fluctuations } lume were greatly re 
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duced. This finding substantiates similar 
observations of Pryor’ concerning release 
of strain in dentures. However, the in- 
creased pressure did not reduce appre- 
ciably the curing shrinkage of the speci- 
mens. 

A general appraisal of the use of acrylic 
resin for tooth restorative purposes is 
given clsewhere,’’ and need not be re- 
peated in detail here. In brief, when the 
physical properties of an acrylic inlay 
are compared with those of a gold inlay, 
the comparison is decidedly detrimental 
to the acrylic inlay. The casting shrink- 
age of the gold inlay is compensated for 
in the casting procedure, but the acrylic 
inlay shrinks an unpredictable amount, 
with no compensation attempted. The 
gold inlay is dimensionally stable after it 
is placed, but the acrylic inlay is not. 
The gold inlay is capable of resisting con- 
siderable impact force during mastication 
by virtue of its high resilience, but the 
acrylic inlay possesses low resilience un- 
der these conditions. The tensile strength 
of the acrylic resin is approximately equal 
to that of 24-carat gold, and its surface 
hardness is less. Pure gold is generally 
considered to be too soft and weak for 
use as an inlay. The abrasion resistance 
of acrylic resin is less than that of gold. 

In the light of these comparisons, it is 
evident that the indications for use of 
acrylic resin tooth restorations must be 
considered very carefully by the dentist. 
When acrylic restorations are used, metal 
backings and reinforcements should be 
supplied as a prevention against leakage, 
distortion and fracture. 


Summary 


An appraisal of the use of polymethy! 
methacrylate resins in dentistry has been 
made from a consideration of their phy- 
sical properties and processing methods. 
Particular attention was given to their 
use as denture base materials, with the 


following conclusions: 
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1. Denture acrylic resins are the best 
materials thus far developed for the con- 
struction of denture bases, particularly 
from the point of view of esthetics. 


2. Although the processing of an acryli: 
denture appears to be simple, a complete 
understanding of the chemical and phy- 
sical principles involved is essential if 
the best results are expected. 

3. The injection method of processing 
a denture offers several advantages over 
the usual compression method, in that 
the pressure on the resin is under contro! 
and the mold space is properly filled with 
resin. As a result, the vertical dimension 
is preserved more accurately. 

4. The acrylic denture is not dimen- 
sionally stable, as evidenced by erratic 
curing shrinkages and release of strain 
during immersion in water. Both of these 
factors result in warpage of the denture 
base, and they are not controllable by 
the usual technics employed. 

5. The observed warpage of the acrylic 
denture base is ignored or tolerated clin- 
ically, and it is not of clinical significance 
under present standards. However, the 
invention of a new resin with other prop- 
erties equal to those of denture acryli 
resin, but with greater dimensional sta- 
bility, would undoubtedly raise clinical 
standards and improve the situation. 

6. In order to prevent warpage, re- 
pairs and rebases should be processed at 
a temperature less than 75 C. (170 F.). 

The use of acrylic resin for tooth resto- 
rations was discussed briefly. It was con- 
cluded that the indications for such us« 
must be considered carefully by the den- 
tist because of the lack of dimensional 
stability of acrylic resin and other disad- 
vantageous properties.— 3:1 East Chi- 
cago Avenue. 
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A STUDY OF THE TONGUE AND ITS RELATION 


TO DENTURE STABILITY 


C. R. Wright,* D.D.S., M.S.; John H. Muyskens,{ Sc.D., L.H.D.; 
Leon H. Strong,¢ Ph.D.; Kenneth N. Westerman,§ Sc.D.; 
R. H. Kingery,** D.D.S., B.S., and S. T. Williams,++ D.D.S., M.S. 


r has long been an accepted fact that 

the tongue plays an important role 

in stabilizing mandibular dentures. 
Observation has indicated that stability 
or lack of stability was in many cases 
directly associated with tongue position. 
Further investigation has shown that the 
tongue has a normal and a retracted posi- 
tion in relation to the teeth, and that the 
retracted position is unfavorable for 
stability in mandibular dentures. 

As a result of studies conducted by 
this group, it is now possible to make cer- 
tain definite statements. In the investi- 
gation these methods of approach were 
employed: (1) a study of the gross 
movements of the soft tissues, by means 
) experiments 


9 


of slow motion pictures; (2 
with edentulous mouths in a fixed and 
3) a com- 
parison of measurements of natural 
dentitions with complete dentures; (4) 
observations of the living tongue in func- 
tion and an anatomic analysis of its 
function. Obviously, the scope of this in- 
troductory paper does not permit a full 

port of the observations made in each 
of the named divisions. Supplemental 
discussions will be issued later which 
vill attempt to verify the brief and some- 
vhat categoric statements made in this 


varying vertical dimension: 


port. 

Repeated observations of motion pic- 

the mouth in function reveal 

that the soft structures surrounding na- 
iral dentitions not only have intimate 
mtact with them, but also must have a 

ixed relationship to permit harmonious 


ires of 
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coordination. Mouths with natural denti- 
tions are unable to out normal 
functions if the apex of the tongue is 
removed. Chewing is impossible on the 
side of a mouth on which the buccinator 
muscle has been denervated. It is evident 
that the hard parts are not the sole de- 
terminants of function. 

In any practice denture patients fall 
into two groups; those who are suc- 
cessful in using their dentures and those 
who are not. In both groups all types of 
mouths and behavior conditions are rep- 
resented. In many cases the failure of ad- 
justment to dentures undoubtedly is due 
to poor construction or workmanship. 
However, it true that in many 
mouths having well made dentures, ef- 
fective adjustment is extremely slow and 
with some patients it impossible. 
Those who make an effective adjust- 
ment within a short time are classified as 
having the “knack” (functional ability). 
It appears that much of this so-called 
knack is concerned with the function of 


carry 


is also 


18 


the tongue. 

To determine the normal position of 
the tongue it necessary to study 
mouths with natural dentitions. This 
was done on patients who had what are 
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Showing left-sided swallowing groove 


ré 


termed average dentitions for theu 


ticular age group. Each patient’s tongue 


par- 


was examined in repose and in function, 
ind these observations were made: 


i. Relation of the apex of the tongu 
to the mandibular teeth when in 
repose. 

2. Function of the tongue and the 
teeth during incising 

> The right side or left side habits of 
chewing 

1. The right side, left 


swallowing as seen in 


side (Fig. 1 

and centri 

the bolus groove appearing in the 

pronunciation of (i, e, a).' 

1. Chewing on one side and swal- 
lowing on the other 

b. Chewing and swallowing on 
the same sid 

c. Swallowing in the center 

d. Right and left-sided habits of 
swallowing in individuals who 
have no swallowing groove 

Che type of palatine vaults in re- 

lation to the foregoing « hewing and 


swallowing habits 


From th observations it 


was found 


loregomg 


that in 65 per cent of cases 


the normal position of the tongue is a 


completely lax 


position in which it lies 
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in the floor of the mouth, the ap 
slightly below the incisal edges of tl 
mandibular incisors (Fig. 2, A) and th 
dorsum above the teeth in a 
parts of the mouth. The tongue is s 
free from contraction of any kind tha 
it is practically fluid in its ability to fi 
all irregularities of the teeth both an 
teriorly and laterally along all its border: 

It was also noted that in the norma 
position some tongues appear to assum« 
a low level and some a high level (Fig 
2, B). In the low level the lateral border 
rest against the lingual surfaces of th 


visible 


lower posterior teeth, while in the hig! 
level the lateral borders are above th: 
occlusal surfaces of the mandibular pos 
terior teeth and in many instances show 
the imprints of the lingual surfaces o! 
the maxillary posterior teeth (Fig. 2, C 

Drawings of the high and low levels ar 
shown in figure 2, D and E. 

From this normal position the tongu: 
can easily act in apposition to the buc- 
cinator muscle of cither cheek in the act 
of chewing. In the patients in whicl 
this normal position did not occur (3° 
per cent) it is interesting to note that 
in the majority there were missing 01 
malpositioned teeth, dentures or mal 
formations of the arches or vaults. 
habit of 
that right-sided chewers are left 
sided that left-side: 


chewers are right-sided swallowers. hh 


The normal chewing seen 
to be 
swallowers, and 
patients where exceptions to this rulk 
occurred, the exceptions appeared to bé 
associated with the 
which destroyed the normal position 


same irregulariti 
the tongue. 

The abnormal position of the tongu 
seen in 35 per cent of the patients, is 
retracted position. These retractions o¥ 


cur in four different forms 


1. A retraction by which the apex 


the tonguc curls downward from ti 


The bracketed ymbol 


vowels are phonetic 


|| 
4 


Nright et al. 


andibular incisors and dorsally along 
he frenulum, while the radix of the 


tongue is elevated (Fig. 3, A**). 


2. The apex seems to disappear into 
he body of the tongue and give it a 
juared appearance (Fig. 3, BY *). 

3. The apex of the tongue curls up- 
ard and dorsally from the mandibular 
icisors ( Fig. 3, 

1. The body of the tongue is de- 
ressed into the floor of the mouth 
oving the entire mass dorsally (Fig. 


Action of the Tongue 


lhe muscle actions of normal chewing 


nd swallowing in these retractile posi- 


ons are highly important in denture 
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prosthesis. Observations have shown that 
the food is received on the dorsum of 
the tongue somewhat below the incisal 
plane of the mandibular incisor teeth 
(Fig. 4, A). As the tongue comes for- 
ward to contact the food the center of 
it, just dorsal to the apex, contacts the 
maxillary incisors on their lingual sur- 
faces and the palate immediately above 
them. 

After the reception of food, the tongue 
shifts the food to either side for mastica- 
tion, placing it between the teeth. In so 
doing, the opposite side of the radix of 
the corpus and dorsum of the tongue is 
elevated so that its lateral border is above 
the occlusal surfaces of one half, or 
more, of the molars. In doing this, it 


2.—A: Normal tongue position in the low level. B: Normal tongue position in the high 

C: Normal position of the tongue in the high level with imprints of the lingual surfaces 

e maxillary posterior teeth. D: Drawing of the tongue position in the low level. E: Drawing 
of the tongue position in the high level 
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apex of the neue curls downward and the radix is elevated. A’: Drawing 

ippear into the body of the tongue and give it a squared appearan: 

B’: Drawing of B’. ¢ The apex of the tongue curls upward and dorsally from the mandtbula 

necisors. ¢ Drawin f ¢ D The body of the tongue is de pressed into the floor of the mout 
’ he entire mass dorsally. D°: Drawing of D 


| B? 
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SS 
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A: Food is received on the dorsum 

the tongue somewhat below the incisal 
plane of the mandibular incisor teeth. 
B: The tongue shifts the food to the region 
f the first molar. The opposite side of the 
radix of the corpus and dorsum of the 
noue is elevated so that its lateral border 

above the occlusal surfaces of one half of 
he molars. In doing this, it lifts with it the 
sublingual gland between the tongue and the 
vingiwae. C: In masticating, the buccinator 
nuscle and the tongue cooperate in keeping 
the food on the occlusal surfaces of the teeth 


ifts with it the sublingual gland, in 
contact with the epithelium of the 
mouth, between the tongue and the gin- 
rivae (Fig. 4, B 

When the food is thrust upon the oc- 
lusal surfaces of the teeth for mastica- 
tion, it is impeded from falling into the 
vestibule by the buccinator muscle. Cer- 
tain fibers of the buccinator muscle, 
from the angle of the mouth dorsally, 
form a medially projecting roll against 
the buccal surfaces of the teeth which 
rowds the interstices of the teeth and, 
hould one be lacking, contacts the 

tongue. 

In masticating, the buccinator muscle 
nd the tongue cooperate in keeping the 
od on the occlusal surfaces of the 

th. As chewing proceeds, a slow back- 
ird movement of the chewed food takes 
ice by a sort of slow peristalsis of the 
iccinator muscle and of the tongue 
rig. 4, C 


In mouths in which the food is 
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chewed predominantly on the right or 


left side, there is ordinarily a _ tonically 
contracted area on the opposite side of 
the posterior part of the dorsum of the 
tongue just above the radix. This ton 
contraction leaves a depression or fur- 
row which is designated the swallowing 
groove (Fig. 1). Since the radix of the 
tongue contacts the velum during chew- 
ing, the bolus of food is projected across 
the mid part of the dorsum to the op- 
posite side of the center of the tonguc 
before swallowing. This action comes 
about because one swallows as a con- 
tinuous process after chewing without 
any distinct break. Therefore. the bolus 
of food has more room on the opposite 
side of the mouth since the contact of 
the lateral border of the tongue against 
the food in process of che wing is tonk 
in a state of contraction This tonic 
state lends itself less to groove forma- 
tion than the less active opposite and 


posterior part of the dorsum 
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The high specialization of the muscu- 
lature of the tongue makes necessary a 
more precise analysis of its functional 
components than is given in anatomic 
textbooks. A critical, and in places a 
microanalytic, study is necessary. Such 
a study thus far does not appear in the 
anatomic literature, only 
muscle pull has been dealt with. 

The apex of the tongue is the most 
specific and fastest moving musculature 
It has the ability to 
200 of 


since gross 


of the human body 
make consonants at the rate of 1 
a second. In 100,000 words of random 
conversation, 60 to 80 per cent of these 
speech contacts lie in the anterior tip of 
the tongue. The sensitivity of the apex 
of the tongue is necessary for the extreme 
accuracy of its various functions. If re- 
strictions or constrictions occur in the 
anterior arrangement of teeth, a retrac- 
tile tongue position may result. 

To illustrate the possibility of the oc- 
restrictions and con- 


currence of these 


strictions, measurements and observa- 
tions of natural dentitions were made 
and compared with similar measure- 


ments and observations of complete den- 
tures (Fig. 5 

While the 
ferences in the 
natural dentitions and complete den- 


little dif- 
between 


averages show 


measurements 


tures, it clearly illustrates how tongue 
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space may be influenced by improp 
positioning of the teeth in the compk 
denture. There is approximately a 5 mr 
difference in the lingual transverse widt 
of the first and second bicuspids. T! 
would indicate that teeth set in the cor 
plete denture, if posterior to: the positi 
of the patient’s natural teeth, would fir 
the first bicuspid approaching the po: 
tion formerly occupied by the natur 
second bicuspid. Such a displacemer 
would cause a loss of 5 mm. of width 
the region of the first bicuspids and tl 
tongue would be deprived of appro» 
mately 1,000 cu. mm. of area for norn 
functioning. This would be a factor 
causing tongues to retract. 


Conclusion 


1. The tongue has a natural or opt 
mum position during rest and while 
function. 

2. The level of the 
optimum position of the tongue 


natural 
as se 
in 65 per cent) seems to be controlled | 
the vault of the maxilla. This accour 
for the fact that many tongues hav 
relatively high plane of function. 

in 35 P 


3. Some 


cent 


tongues (as seen 
have an awkward or retracted px 
sition in rest and during function. T! 
is very und 


retracted type of tongue is 


|_| 


sti 
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sirable for stability of a lower denture. 

4. Tongues vary in sensitivity, and 
those extremely sensitive many times will 
become retracted following the insertion 
f a prosthetic appliance. 

5. Many tongues that appear awk- 
ward or retracted in denture patients 
ire, in reality, normal tongues, but con- 
trictions or restrictions have made it im- 
possible for them to function normally. 

6. Recognition of tongue position will 
iid the dentist in determining the degree 
ff success or failure a patient will have 
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in adjusting himself to dentures. The 
tongue position obviously is a part of the 
“knack” that many patients possess in 
their adjustment to dentures. 

7. Retracted tongue positions may be 
improved by: (a) illustrated instruction 
to patients; (b) use of a series of exer- 
cises designed for each type of retrac- 
tion. 

Methods of correcting tongue retrac- 
tion for the improvement of denture 
stabilization will be outlined in a subse- 
quent paper. 


STUDIES OF TOOTH SURFACE STRUCTURE 


BY OPTICAL AND ELECTRON MICROSCOPY 


David B. Scott,* D.D.S., and Ralph W. G. Wyckoff,+ Ph.D., Bethesda, Md. 


RESENT-DAY knowledge of the histo- 
logic structure of enamel and the 
various theories regarding its disinte- 
‘ration in caries have been derived al- 
nost entirely from the study of ground 
nd decalcified sections cut perpendicular 
» the tooth surfaces. Until recently little 
is been known about the microstructure 
nd properties of the outer enamel sur- 
ce. This has been due largely to the 
ick of adequate technics for surface 
tudies. Sectioning methods cannot be 
mployed because of the curvature of the 
ooth surfaces and the inability to ob- 
rve details accurately on the surfaces 
ground sections by transmitted light. 
\ few observations have been made with 
flection-type microscopes,’’* but the 
ethod is of limited value, mainly be- 
use of the surface contours. 
With the advent of replica technics, 
has become apparent that much can 
learned about the structure of tooth 


surfaces which not only will provide 
basic histologic information, but may also 
throw new light on the nature of the 
destructive processes involved in caries. 
The methods are also well adapted to 
studies of the effects of chemical agents, 
dentifrices and abrasives on tooth struc- 
ture. Various materials have been used 
for preparing replicas of tooth surfaces. 
Wolf* has used an adhesive plastic tape 
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and studied the resulting replicas with 
an optical microscope, using transmitted 
and reflected light. Gerould** has ex- 
amined polystyrene-silica replicas with 
the electron microscope. The present 
paper will describe some of our findings 
through optical and electron microscopy 
of metal-shadowed collodion replicas. 

Early in the investigations it was found 
that there are large amounts of structure 
on tooth surfaces visible at low magnifica- 
tions, and that there is considerable varia- 
tion in structure in different areas on the 
surfaces. It has, therefore, been necessary 
to study thoroughly the character of tooth 
surfaces at the lower magnifications af- 
forded by the optical microscope before 
proceeding to the electron microscope. 
While the latter instrument affords high 
magnification, the areas which can be 
observed are necessarily small and the 
difficulties in identifying and interpret- 
ing the structures observed make such 
preliminary studies invaluable. 

The preparation of metal-shadowed 
collodion replicas for optical microscopy 
has been described in detail previously.® 
In brief, it consists of covering the pre- 
pared surface of an extracted tooth or a 
tooth in situ with a collodion-amyl ace- 
tate-ether mixture, allowing it to dry and 
stripping off the thin film which is formed. 
The topographic detail on the surface is 
thus reproduced on the replica in re- 
verse; depressions in the surface appear 
as elevations on the replica and vice versa. 
The replica is next placed face up on a 
glass microscope slide and shadowed in a 
vacuum chamber according to standard 
technics. The specimen is placed below 
and in front of a wire filament containing 
a small amount of metal, in this case 
silver, which is then heated until the 
metal evaporates. A thin layer of metal 
is thus deposited obliquely on the surface 
of the replica, and shadows are cast by 
the elevations which stand in its path. By 
shadowing, the microscopic detail on the 
replica, which is otherwise difficult to 
observe with transmitted light, is brought 
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into pronounced tridimensional relief. 

The first studies of about 2,500 rep- 
licas* * provided much information re- 
garding the types of detail to be found on 
tooth surfaces. The structures observed 
included enamel rod-ends, perikymata, 
cracks and representations of various de- 
velopmental and acquired defects. Sub- 
sequent studies* have revealed additional 
structures, such as a band of irregularly 
shaped depressions near the cemento- 
enamel junction and surface stratification, 
about which little is yet known. 

Marked variations were noted in the 
appearance and distribution of the struc- 
tures observed on surfaces, and attempts 
at classification were unsuccessful until 
it was found that these variations are a 
function of the age of the tooth. In a 
study® of 1,239 replicas made from 639 
teeth from individuals of known age, it 
was possible to deduce the changes which 
occur on tooth surfaces with advancing 
age. The surfaces of unerupted and re- 
cently erupted teeth are completely cov- 
ered with pronounced perikymata and 
enamel rod-ends. Cracks are seen on al- 
most all surfaces and small amounts of 
stratification on about half. The most 
striking change which takes place with 
age is a gradual wearing away of the 
perikymata and rod-ends; the number 
and distribution of cracks remain con- 
stant, and the stratification disappears 
very quickly. 

In ail cases the pattern of wear appears 
similar. The enamel rod-ends at the crests 
between the perikymata at the highest 
contours and most accessible regions of 
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Fig. 1.—Progressive stages in the loss of structural detail on tooth surfaces. (150X). 
g g 5 
{bove, left: Intact surface, showing pronounced structure. Above, right: Rod-ends 
st in regions between perikymata. Below, left: Most of rod-ends lost, perikymata 


faint. Below, right: Structural 


the surfaces disappear first, followed by 
further generalized loss of rod-ends, a 
ess rapid flattening of the perikymata, 


nd finally disappearance of the peri- 
Fig. 1). The rate at 
hich surface structure is lost appears to 

related both to the location of the 
irtace on the tooth and to the location 
the tooth in the mouth. Proximal sur- 
ces of all teeth retain their structural 
tail much longer than do labial, buccal 


nd lingual surfaces. This is shown in 


detail almost completely lost 


Figure 2, in which the surfaces of teeth 
from individuals of different ages are 
compared with surfaces of unerupted or 
recently erupted teeth. In the study, sur- 
faces were grouped into four arbitrary 
categories according to prominence and 
quantity of structure—pronounced, me- 
dium, faint and absent; in the graph the 
percentages of labial-buccal and proximal 
surfaces falling into the first two classes 
are plotted against age. In addition, it 
was found that the surfaces of molars and 
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Fig. 2.—Com parative amounts of structure on 
proximal and labial-buccal surfaces of teeth 


grouped according to age of individual 


detail 
considerably longer than those of incisors 


bicuspids retain their structural 
and cuspids. 

Ihe availability of unerupted teeth and 
teeth of known age has afforded an op- 
portunity to study the relation between 
enamel cuticle and the structures visual- 
ized on surface replicas.” As would be 
expected, it was possible to isolate cuticle 
by immersing unerupted and recently 
erupted teeth in acid. Since the surfaces 
of these tecth show pronounced patterns 
of perikymata and enamel rod-ends, the 
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ance 
Fig. 3.—Steps in technic used to demonstrate 


the coincidence of cracks observed on replicas 
of tooth surfaces with the edges of 
lamellae observed in ground sections. (d, dis- 


tance from reference plane to crack or 


outer 


lamella) 
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question arose as to whether these struc- 
tures are found only in the cuticle 01 
represent structures on the enamel sur- 
face to which a thin membrane has been 
closely adapted. When pieces of cuticl 
were shadowed in the same manner as 
the replicas, the structural details ob- 
served resembled closely those seen on 
replicas taken from the surface befor 
removal of the cuticle. However, afte: 
acid treatment the surfaces were so deeply 
etched that it was impossible to determine 
the character of the surface immediately 
beneath the cuticle. To date attempts to 
remove cuticle with nonacid agents hav: 
not been successful. Until some means of 
studying the intact enamel surface be- 
neath cuticle is found, its structural char- 
acteristics cannot be determined. It does 
appear, that whenever 
nounced patterns of perikymata and rod- 
ends, resembling those seen on surfaces 


however, pro- 


of unerupted or recently erupted teeth, 
are observed on surfaces of older teeth, 
cuticle is present. It has been demon- 
strated that cuticle can be floated fron 
such surfaces. The observations that pro 
nounced structural detail remains for 
few years on most surfaces, and persists 
for long periods of time on proximal sur- 
faces and on the surfaces of posterio: 
teeth suggest that cuticle should not bi 
considered entirely as a transitory struc- 
ture of little or no significance. 

The term “cracks” has heretofore bee: 
used arbitrarily to describe the narrow 
fissures, running parallel to the long axis 
of the tooth, which are observed on most 
It appears that these struc- 
tures are formed during development o! 
the tooth and that they are not due t 
damage in handling, for they are observed 
both on replicas taken from surfaces o! 
teeth in situ and on those taken from sur- 
faces of extracted teeth.’ There is littl 
difference in their appearance, number 
and distribution on the surfaces of un 
erupted teeth and erupted teeth of vari 
ous ages.* Cracks appear to originate at 


surfaces.°* 


the cemento-enamel junction and exten: 


‘ 

| 
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for varying distances across the surface. 
[he majority are seldom more than a mil- 
limeter in length, while a small number 
run all the way to the incisal or occlusal 
dge of the surface. The fact that no other 
tructures on surfaces have been observed 
vhich might represent the outer edges 
of lamellae, and the close resemblance of 
the distribution pattern of cracks on the 
urfaces to that of lamellae in transverse 
round sections cut in different regions 
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of the crown,” *° suggest that cracks may 
actually be the surface manifestations of 
lamellae. Studies have just been com- 
pleted which indicate that this interpreta- 
tion is probably correct. 

The procedure used to demonstrate the 


9. Churchill, H. R., Meyer's Normal Histology and 
Histogenesis of the Human Teeth and Associated Parts 
Philadelphia: J. B. Lippincott Company, 1935, p. 35 

10. Gottlieb, B., Dental Caries. Philadelphia: Lea 
and Febiger, 1947 


Fig. 4.—Carious lesions on proximal tooth 


surfaces (115%). Counterclockwise: Crack 
running through a small carious lesion; small 
carious lesion located between cracks; small 
carious lesion about 200u from the nearest 
crack. (C, crack; L, carious lesion; CP, con- 


tact point; CE], cemento-enamel junction) 
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coincidence of cracks on surfaces with the 


outer edges of lamellae is shown dia- 
gramatically in Figure 3. In order to show 
this relation it was necessary to compare 


the distances from a common reference 


point to a crack on a tooth surface and 
ground sec- 


to a lamella in a transvers 


tion 

Cracks were first located and identified 
on a preliminary replica of a surface (Fig 
3, part 1). A surface perpendicular to the 
one being studied was then ground flat. 
producing a reference plane (Fig. 3, part 
2). Another surface replica was taken to 
record the relation of the reference plane 


to the otherwise intact surface, and to 
aid in determining the point to which the 
Fig. 


crown was next ground 
and the 


crown should be ground transversely 
3, part 3 The 
to the 


desired level. 


transversely 
cut surface was polished and etched ac- 
cording to a technic previously described 

sections for 


for preparation of ground 
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Fig. 5 Enamel rod-end 
on the buccal 
a young molar 


surface 


500 


replicas (Fig. 3, part 4). Replicas wer 
then taken of the remaining outer enam« 
and the etched transversely 


The distance 


surface 
ground surface. from the 
common reference plane to the crack was 
measured on the surface replica (Fig 
3, part 5), and from the reference plan 


to the lamella on the sectior 


ground 


replica Fig. 3, part 6 Finally, as a 
added check, a standard ground sectior 
was completed by grinding from the root 


toward the previously cut surface (Fig 


3, part 7). The distance from the ref 
erence plane to the lamella was ther 
measured (Fig. 3, part 8 


In a series of 100 teeth studied by thi 
method it was found that all the distance: 
measured were equal, and thus it ay 


pears that the so-called “cracks” on th 


and Wyckoff, R. W. G.. Shack 
Sections rhrougt 


March) 1947 


Scott. D. B 
Replicas of Ground 
Health Rep. 62: 422 


|| 
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~ 


tior 
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tooth surface actually represent the outer 
edges of the lamellae. 

The fact that lamellae are considered 
by some’ to be the sites of initial in- 
vasion in caries has prompted a study of 
the relation between cracks and carious 
lesions on tooth surfaces. The distribu- 
tion of cracks on carious surfaces does 
not differ from that on noncarious sur- 
faces, and is such that cavities involving 
large surface areas inevitably cross one 
or more cracks. It was therefore necessary 
to select for examination carious surfaces 
which showed very small lesions. Replicas 
of about 300 such surfaces have been 
studied, and it has been found that only 
about half of the cavities involve cracks, 
while the other half are located between 
cracks. The cracks which run through 
carious lesions may cross any part of the 


g. 0 Left: Small crack on the buccal surface 


ften observed on replicas « urfaces unert 
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carious area (Fig. 4, above left). Often 
cracks do not pass through discrete cavi- 
ties, but through the decalcified areas 
which sometimes surround the cavities. 
The carious lesions which do not involve 
cracks may be located in any area be- 
tween cracks. Figure 4, below left, shows 
such a cavity, which was so far from the 
nearest crack that it could not be in- 
cluded in the photographic field, while 
Figure 4, below right, shows a cavity about 
200 » from a crack. It thus appears to be 
by chance that cracks are involved by 
caries. If cracks are in fact the surface 
manifestations of lamellae, as the fore- 
going data suggest, the hypothesis that 
lamellae are the sites of initial attack in 
caries is subject to question, and the ex- 
planation of the carious process on the 
basis that these are the routes through 


of a young molar. Right: Unidentified struc- 
ple and recently erupted teeth 10.000 
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for electron microscopy has been cd 

scribed previously,** and is similar to that 
used for making replicas for optical micro 
scopy. The principal difference in technic 
is that a replica for electron microscopy 
must be so thin that it cannot be stripped 
from the tooth surface manually. There- 
fore a slab of enamel about a millimete: 
thick, one surface of which is the tooth 
surface itself, is cut from the tooth. Col- 
lodion is applied to the still intact tooth 
surface, and the slab is dissolved away 
by flotation in acid and pepsin solutions 
The replica is then picked up and shad- 
owed in the usual manner. 

Figures 5 to 7 are electron micro- 
graphs illustrating some of the details 
visible at higher magnifications. Enamel! 
rod-ends on the surface of a young tooth 
are shown in Figure 5, a small crack in 
Figure 6, left, and some of the as yet un- 
identified structures in Figure 6, right 
Figure 7 shows the typical appearance of 
the surface of an old tooth. Because of the 
absence of structural detail on the surfaces 
of old teeth, most studies of surfaces will 


Fig. 7.—Typical appearance of surfaces of old 
teeth (7,500 X) 


which invasion occurs does not seem ad- 
equate. 

The study of tooth surfaces by optical 
microscopy of shadowed replicas has af- 
forded much information which is es- 
sential for selection of specimens for elec- 


be carried out on young teeth. Thei: 
study should be rewarding both for a bet- 
ter understanding of the structures pres- 
ent and because caries is a disease pri 
tron microscopy and for interpretation of marily associated with the tecth of young 
the structures observed. Preliminary repli- 
cas of surfaces are always observed with 


the optical microscope before preparation 
12. Scott, D. B., and Wyckoff, R. W. G Electro: 


of replicas for electron mi ros Opy. The Mic roscopy of Tooth Structure by the Shadowe 
- . - 1: Collodion Replica Method. Pub. Health Rep. 42:15 
method of preparing shadowed replicas (Gect_) 1943 


United Nations International Children's Emergency Fund The 26-nation executive board of thx 
United Nations International Children’s Emergency Fund met in Paris on June 27 to make plans 
to carry the Fund’s operations through June 1950. The United States has appropriated a total 
of $100,000,000 toward the Fund which must be matched by other governments on the basis of 
$2.57 U. S. money for every $1 from other sources. Approximately $40,000,000 is still available 
from the U. S. if the other governments contribute $16,000,000, which amounts would carry 
the Fund through the year 1949-50. The Fund is currently feeding or partially feeding 4 
million children in Europe, and in addition supplying medical supplies and assistance to childret 
in Europe, Southeast Asia, and the Far East.—Pub. Health Nursing 41:377, July 1949 
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AN INVESTIGATION OF DIAFIL, 


A DENTAL SILICATE CEMENT 


George C. Paffenbarger,* D.D.S.; Aubrey C. Swaney,* B.A.; 
C. Schoonover,+ Ph.D.; George Dickson,t M.S., and 
Gilbert F. Glasson,* D.D.S., Washington, D. C. 


NNUALLY the National Bureau of 


Standards and the Council on Den- 
tal Research agree upon a coopera- 
tive research program on dental materials. 
Normally either group hesitates to request 
luring the year the addition of othe 
yrojects to this program because to do so 
bviously delays progress in the planned 
procedure which is outlined on a definite 
time basis. However, on some occasions 
the Council on Dental Research has re- 
uested that the National Bureau of 
Standards include additional projects 
vhen the need arose. During the past 
ir the unusual properties claimed for 
new silicate cement, Diafil, made it de- 
rable to request an immediate investiga- 
on of this cement. 
Another reason for requesting an ex- 
ption in this particular instance is that 
American ‘Dental Association Specifi- 
tion No. g for Dental Silicate Cement 
being revised. If Diafil has the proper- 
claimed by the manufacturer, then 
specification should undergo a radical 
vision. It was soon found that the new 
ment did not have the unique or special 
operties proclaimed. Furthermore, it 
| be obvious from this report that 
iny of these claims are harmful to good 
ntistry as they tend to nullify the in- 
ructions to use great Care in mixing and 
cing silicate cements 
\fter some of the advertising state- 
nts which are the subject of this inves- 
ration were questioned by the Council 
Dental Research, Pfingst and Com- 
ny, manufacturers of Diafil, said that 
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some of these statements would not be 
used again. No public retraction or cor- 
rection of any of these statements was 
ever brought to the attention of the 
Council. 

This report demonstrates once more 
why dentists should follow and rely on 
the certification program and use the list 
of certified dental materials. The most 
recent list of certified dental materials 
was published on page 358 of the 
March 1949 and page 79 of the July 
1949 issues of [THE JOURNAL OF THE 
AMERICAN DeENTAL AssociaTION. The 
silicate cements on this list are guaran- 
teed by their respective manufacturers to 
comply with American Dental Associa- 
tion Specification No. 9 for Dental Sili- 
cate Cement. Diafil is on this list. 

The American Dental Association is 
financially supporting this program with 
money derived from dues. What is the 
logic for any dentist to ignore this testing 
and certification program and be swayed 
by rash and extravagant statements? 
Council on Dental Research: M. D. Huff; 
R. H. Volland; M. K. Hine; J. L. T. 
A pple ton, chairman; Charles B. Hall, 


secretar) 


Publicatior authorized by the National Bureau of 
Standards and the Council on Dental Research of the 
American Dental Association 

*Research Associate of the American Dental Asso 
ciation at the National Bureau of Standar« 


#Chief, Dental Materials Section, National Bureau of 
Standards 

tDental Materials Section, National Bureau of Stand 
ards 
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INTRODUCTION 


In 1947, the Dental Products Corpora- 
tion, 235 College Street, Toronto, On- 
tario, Canada, stated that work on the 
development of a new silicate cement had 
been in progress for the past six or seven 
years and that during 1946 progress had 
been such that “practical mouth trials” 
were conducted; also that in February 
1947 the cement, Diafil, was placed on 
the market in Canada. Under date of 
February 26, 1948, a mimeographed let- 
ter was released announcing that Pfingst 
and Company, 62 Cooper Square, New 
York 3, New York, was introducing 
Diafil, “a proven and satisfactory syn- 
thetic porcelain filling material to the 
American dental profession.” 

Both concerns made unusual and some- 
times unique claims for the cement, 
Diafil. These included: unique stability 
of the liquid; properties of the cement 
unaffected by temperature and humidity 
at which the cement is mixed; extreme 
hardness, toughness and 
strength; freedom 
expansion during setting; unu- 


translucency, 
from staining; low 
acidity 
sually low solubility, and suitability fer 
universal use as a filling and cementing 
medium 

In October 1948, 
Association Research Fellowship at the 
National Bureau of Standards purchased 


the American Dental 


fifteen bottles of Diafil powder and liq 
uid. Later, in December 1948, one bottl 
each of twelve different shades of Diafi 
powder were procured from a retail den 
tal supply company. 

The tests reported herein on these ce 
ments are to a large extent those pre- 
scribed by the American Dental Associa 
tion Specification for Dental Silicate 
Cement’ except that the mixing techni 
employed in the preparation of all test 
specimens is that prescribed in the pro- 
posed revision of this specification.? Som: 
of the claims of the manufacturer in- 
volved properties not included in thx 
specification; for instance, tests are not 
prescribed for staining, for hardness and 
for impact strength. In these instances 
test methods reported in the literature 
were used, if available; otherwise specific 
tests were evolved. Throughout the re- 
search comparative tests were made on 
Diafil and on the silicate cements on thx 
list of certified dental materials. 


1. Paffenbarger, G. C.; Schoonover, I. C., and Sou 
der, Wilmer, Dental Silicate Cements: Physical anc 
Chemical Properties and a Specification. J.A.D.A. 25 
(Jan.) 193 

2. Manuscript in preparation 

3. Souder, Wilmer, and Paffenbarger, G. C., Physica 
Properties of Dental Materials. Circular of the Na 
tional Bureau of Standards. C433. Washington, D. ( 

I S. Government Printing Office, 1942 


PROPERTIES OF POWDER AND LIQUID 


A statement was made in an ad- 


Liquid 
vertisement that 

Diafil liquids have been kept for as many 
as three years and even radical atmospheric 
ind temperature chanees were not able to 
deteriorate it 

Diafil liquid is, according to its manu- 
facturer, a modified phosphoric acid 


H PO, In a 


suc h liquids were shown to be sensitive to 


previous investigation 


atmospheric changes and to give off or 


take up water, depending on the relatiy 
humidity." 

Data obtained on these liquids show 
contrary to the manufacturer’s claims 
that they are not stable for long period 
of time. In some instances, the bottk 
were improperly sealed when receive 
Fig. 1,A), and leaked subsequently 
when stored for five weeks at room tem 
[21 C. (70F.)| (Fig. 1,B 
Others leaked and the liquid discolore: 


peratures 
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Fig. 1.—A: Bottles of Diafil liquid as re- 
etved from the retail dental depot. The liq- 
uid has leaked, staining the plastic hood 
that covers thé top part of the bottle, and 
also the direction sheets. The white substance 
n the hood of the bottle at left is a salt 
leposit precipitated when the liquid evapo- 
rated. B: Bottles of Diafil liquid after storage 

21 C. (70 F.) in a constant temperature 
room with relative humidity of from 3o to 
go per cent. Liquid is gradually seeping out 
ind staining the labels. C: Bottles of Diafil 
iquid stored in oven at 60 C. (140 F.) for 5 
veeks. Liquid has oozed out, disintegrating 
parts of the plastic hood and black cap 
ork lining of the cap was at- 


Jecause the « 
ked, the liquid has become ront brown 


when stored for five weeks at 60C 
140 F Fig. 1, C). Similar results were 
»btained on other silicate cement liquids.* 
Powder.—Although no specific claims 
ere made relating to the composition of 
the cement, a spectrographic analysis of 
the powder and liquid was obtained 
lable 1). The presence of boron (B 
eryllium (Be), cesium (Cs) and lithium 
Li) as major constituents of any one 
icate cement powder has not, to ou 
knowledge, been reported.’ It does, there- 
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fore, appear that Diafil contains several 


elements in amounts greater than 1 per 
cent not commonly found in silicate ce- 
ments. These elements, boron, beryllium. 
cesium and lithium, in the concentrations 
employed, do not make the physical prop- 
erties of Diafil radically different from 
those of other silicate cements. as will be 


subse qu ntly demonstrated 


4. Fischer, T. F a ther Deterioration of Silicate 
Cement the Trop lo be pul hed in the Bul 
etin of the I S Army Medical Department 


PROPERTIES OF CEMENT 


Comparative data on some of the phys- 
and chemical properties of: I 
Lnafil, as advertised; (2) Diafil, as tested 
t the National Bureau of Standards, and 
other silicate cements on the list of 


certified dental materials as tested at the 
National Bure: u ol Standards art given 
in Tabl 2 [hese data show that th 


properti of Diafil are not unique and 


that many of the claims which the manu- 
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Table |.—Spectrochemical analysis of Diafil pow- 
der and liquid* 


Major Minor constitu- 
constituentst ents and tracest 
Powder Al, B, Be, Ag, Co, Cu, Fe, 
Ca, Cs, Li, K, Mg, Mn, P, 
F, Na, Si Pb, Rb, Zn 


Al, Ca, Cu, Fe, 


Liquidt 
Pb, Si 


Mg, P, Zn 


*These data were obtained by the Spectrochemistry 
Section. 

tIn general, the designation ‘“‘major constituent” 
means present in amounts greater than 1 per cent; 
“‘minor constituent’’ or trace means present in amounts 
less than 1 per cent. 

tThe sample was treated with sodium hydroxide 
prior to a analysis and a separate deter- 
mination for sodium was not made. 


facturer makes for this cement are not 
verified. 

Other unique claims made by the man- 

ufacturer of Diafil were investigated, with 
the following results. 
Sensitivity to Mixing Technic.—It has long 
been known and repeatedly demonstrated 
that the mixing of silicate cement re- 
quires a careful technic and that the 
humidity and the temperature at which 
the cement is mixed has a pronounced 
effect on the physical properties. 

The following statement was made by 
the manufacturer of Diafil: 

The proper mixing of synthetic porcelain 
materials has presented a problem to dentists 
owing to atmospheric and temperature changes. 
These changes have no effect on the results 
of Diafil. Diafil is very easily mixed, even un- 
der adverse conditions. An ample time of five 
minutes is given for the slab, while a thorough 
setting takes place in only three minutes in the 
mouth. This margin of time allows for more 
than one filling to be made from the same mix. 


In the tests herein reported, evidence 
was found that Diafil is very much af- 
fected by the temperature and humidity 
of the air in which it is mixed. Diafil ap- 
peared to be sensitive to small variations 
in mixing technic. It was noted in deter- 


mining the standard testing consistency’ 
that different rates of spatulation during 
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the last fifteen seconds caused a variatio 

of from 17 to 23 mm. in the diameter 

the disk. Also it was found that approx: 
mately 17 per cent less powder could b 
incorporated in a given quantity of liqui: 
when mixed at 34 C. (93 F.) and 93 pe: 
cent relative humidity than when mixe: 
at 21 C. (70 F.) and 35 per cent relativ 
humidity. Decreasing the amount o 
powder in a mix lowers the compressiv: 
strength and increases the solubility 
shrinkage and setting time of a silicat 
cement.' These data, contrary to th: 
manufacturer’s claims, show that Diatf 

is affected by “atmospheric and tempera 
ture changes.” 

Premature Exposure to Water.—Anothe: 
statement which the makers of Diafil giv: 
in their advertisements and which is dis- 
proven is: 


The “moisture” problem generally encoun 
tered in gingival margin cavities such as thi 
does not affect the efficiency with which Dia 
fil fulfills its intended purpose. 


This caption was below a drawing di 
picting a Class V cavity in a lower right 
cuspid. 

It is generally known that silicate c« 
ments will not harden properly when in 
contact with water or To test 
Diafil in this respect, a disk of cement 
was formed between two glass plates. On 
half of the surface of this disk, A in Fig 
was exposed to water at the tim: 


saliva." 


ure 2, 
of its initial setting. This surface becam 
chalky and opaque 
2, protected for 3; 


white, soft, porous, 
Surface B, Figure 
minutes after the initial setting of th 
cement occurred, was smooth, translucent 


and gray, as it transmitted the back 
ground on which the photograph was 
made. 

Impact Test.—-It was asserted that: 


Diafil has both extreme hardness and tough 
ness and it is due to this fact that it is als 
suitable for posterior reconstructions. As a1 
illustration of this hardness 
pellets in diameter and in 
after being left one week in water, can be 


toughness 
lengt! 
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Fig. 2 


Disk of Diafil, half, A 


one , of which 
was exposed to water the time of its initial 
set (three minutes The other half, B, was 
exposed to water 30 minutes iate? \ is soft 
porous, chalky and opaque, whereas B is trans 
lucent and transmits the gray background over 
which the specimen wa pl graphed 
driven half their length into blocks of pine 
wood with an ordinary steel hamm«e I 
Ihe clinical value of such a test is 


doubtful. In order similarly 
Diafil 


cements, the following impact test proce- 


to compart 


with other currently used silicate 
dure was devised 

1. The specimens were small cylinders 
high 


6 mm. in diameter and 


2. Th 
ball 32 
dropped through a 


10 mm 
impact was delivered by a steel 
diameter, 
steel 
[he internal diameter of the 


mm 1'4 inches) in 


stainless tube 
leet long 
tube was 35 mm. (13@ inches). A paper 
bushing about 3 inches long centered thi 
ball in the tube 
When the 


onto a piece of clear white pine, such as 


prior to its releas 


steel ball was dropped 


is used in patternmaking, a saucer shape d 


depression with a diameter of 13 mm 
was formed 

1. The specimen was centered on the 
board under the tube and the ball was 


droppe d 
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The average number of impacts th 
three specimens of Diafil withstood | 
fore breaking under the foregoing t 
was 10.7. Several other cements wit! 
stood, on an average, more impacts (13 


11.3), and several others less (6 


FULL 
SAMPLE 


SEC- 
TIONED 


AUTO- 
CLAVED 


METHYL VIOLET 


BUFFALO BLACK 


RHODAMINE 8B 


Fi ? ( inders of Diaf é 

O.2 per cer queous § il ns 

ed irface tne nde was f 

f é f rf mo ax r the specimer 
er ed fror he dye and f 

t er. Later ti specimen were re? ved f 

the water, placed in the dye solution in ana 
ave for one hour under steam pressur z 

pounds per square inch and resu é T} 

al not cause any further penetrati n rf 

lye except along the cracks in the spe 
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1.0, 3-7, 3-3)- Diafil is not unique or un- 
usual as far as resistance to fracture is 
concerned, under the conditions of the 
foregoing test. The average depth of 
penetration of the three specimens of 
Diafil into the pine board was 4.3 mm., 
which was less than that of some of the 
cements (5.7, 5.5, 5-0 mm.), and more 
than that of others (3.7, 3.3, 2.2, 1.5 
mm. 

Staining.—In the advertising literature, 
resistance of Diafil to staining was de- 
scribed as follows: 


The staining of silicate fillings is mostly due 
to porosity of the material and the resulting 
penetration of stains. Diafil, on the other 
hand, does not stain, which was demonstrated 
by the following test. Diafil pellets saturated 
in methylene dye for periods of two weeks or 
longer, then subjected to twenty pounds of 
steam in an autoclave for one hour, were then 
tested. While the pellets were badly stained, 
t was entirely superficial. The stain could be 
completely removed either with a piece of 


sandpaper or by using a scaler 


In order to compare the staining of the 
various silicate cements, 0.2 per cent 
aqueous solutions of the following dyes 
were employed: methyl violet, color in- 
lex number 680; rhodamine B, color 
ndex number 749, and buffalo black, 
color index number 294. Cylinders of ce- 
iment approximately 6 mm. in diameter 
nd 12 mm. high, after incubation for 
ne hour at 37 C. (99 F.) and 100 per 

nt relative humidity, were immersed in 
the dye solutions where they were left 
undisturbed for 3 weeks at 37 C. (99 F. 

Che surfaces of the cylinders of each 
ement were darkly stained by the methy] 
iolet solution (pH 5.1). The stain pene- 
rated 0.5 mm. into the cylinder of Diafil. 
Most of the other cements showed less 

neration, but one stained throughout 
nd another stained to a depth of 2 mm. 
in buffalo black solution (pH 7.6 to 7.9 
Diafil showed a slight stain on the sur- 


lace, as did most of the other cements. 


In the rhodamine B solution (pH 3.3) 


J.A.D.A., Vol. 39, September 1949 . . . 289 


Fig. 4.—Diafil restoration in Class III dis- 
tal cavity of the upper right lateral incisor 
three weeks after polishing. This restoration is 
in an acrylic resin tooth of a full denture worn 
by a patient who smokes tobacco. Six other 
silicate cement restorations in this denture 
showed similar discoloration at the end of 
three weeks 


Diafil stained to a depth of approximately 
0.5 mm., which was more severe than the 
staining of most of the other cements. In 
Figure 3, the depth of the penetration of 
the three dyes in Diafil specimens is 
shown. 

No support for the claim that Diafil 
does not stain was found in any of these 
tests. In fact, it stained more severely 
than most of the silicate cements in cur- 
rent use. The clinical significance of such 
dye staining tests is unknown. 

To test further the stain resistance of 
Diafil and to simulate mouth conditions. 
Class III silicate cement restorations were 
placed in the distal aspect of right and 
left acrylic resin lateral incisors of a com- 
plete upper denture. Figure 4, taken three 
weeks after the Diafil restoration was 
polished, shows that it was beginning to 
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stain, as were other cements placed in the 
same denture. 

Temperature Rise on Setting.—-It was 
noted that the heat which was generated 
when a mix of Diafil was made was 
greater than normal for silicate cements. 
Therefore, Diafil and all cements on the 
list of certified dental materials were 
measured for rise in temperature during 
setting by the following technic: 

1. The mix was made at 21 C. (70 F.) 
as heretofore described. 

2. A hard rubber specimen mold of 
the dimensions shown in Figure 5 was 
filled with cement, and a copper-con- 
stantan thermocouple was placed in the 
approximate center of the specimen. 

3. One minute and thirty seconds 
after the mix was completed, the hard 


SPECIMEN MOLD 


THERMOMETER 
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rubber mold with cement specimen a: 
thermocouple in place was transferred | 
a humidity chamber maintained at box 
temperature (Fig. 5). 

4. Two minutes after the mixing w 
completed the initial reading was take: 
The data on four cements shown 
Figure 6 reveal that the highest temper. 
ture reached by any of the cements w: 
the 45C. (113 F.) recorded for Diafi 
Data are not available to show that a ris 
of 8 C. (14 F.) above mouth temperatu: 
in a mass of cement many times t! 
amount usually placed in a tooth is like! 
to injure the pulp by thermal shock. Th 
data presented here are given in deta 
because there have been suggestions that 
such a test should be incorporated int 
the American Dental Association Specif 
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COPPER - CONS TANTAN 


_—— SPECIMEN 


| 


GLASS TUBES 
- | TO POTENTIOMETER 


HEATING ELEMENT 


THERMOSTAT 


—+ PILOT —+ POWER 
LIGHT 

Fig. 5.—Apparatus for determining temperature rise on setting of silicate cement. Inset at upf 


left shows hard rubber mold for forming specimens used in the test 
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TEMPERATURE RISE ON SETTING : 
OF SILICATE CEMENTS 
/—DIAFIL 
[ Qa 
40 
=x 
< 
w 
= © 
Ww a z 7 
- a z 
= 
- oOo a 
oO Oo < 4 
25 wl all 
= Steal = 
=i w| = 
0 ! 2 3 3 5 6 7 38 9 10 
TIME IN MINUTES 
6.—Temperature rise on setting of Diafil and three commonly used silicate cements. It 


innot be said that this amount of temperature increase ha 


tion No. g for Dental Silicate Cement? 
| because some dentists reported to us 
t they believed the rise in temperature 
Diafil might endanger the pulp. 
iversality of Use.—The manufacturer 
mmends Diafil: 
cavity filling, cementing jacket crowns 


dges, entirely displacing gold and porce 


lecisive clinical significance 


lain inlays, rebuilding broken down molars and 
bicuspids, otherwise indicated for extrac- 
tion, 

There is nothing revealed by the var- 
ious tests of physical properties which 
indicates that Diafil is suitable for uni- 
versal use or that it can effectively dis- 
place gold and porcelain inlays. 


CONCLUSIONS 


Diafil is a silicate cement and has 
wults and good qualities that other 
cements have. Its properties are 
unique, and extravagant claims 
h the manufacturer makes for it 
not verified in this investigation. 
ttempts to use Diafil (or any other 


cement) without care, and dis- 


regarding precautions, with the expecta- 
tion that satisfactory restorations will be 
produced can lead only to disappoint- 
ment for the patient and dentist 

3. The sample tested complied with 
the requirements of the American Dental 
Association Specification No. 9 for Den- 
tal Silicate Cements. 
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PRINCIPLES OF SURGICAL TREATMENT 


OF MALIGNANCIES OF THE FACE AND MOUTH 


Louis T. Byars, M.D., St. Louis 


URGERY plays an important role in the 

treatment of malignancy, but it is 

simply one of several agents to be 
considered in planning the care of a given 
patient. The choice of the therapeutic 
agent should be made after considering 
the type of malignancy and its location, 
extent and characteristics. The final de- 
cision may be influenced by the capabili- 
ties of the surgeon or other specialist 
available. It is obviously impossible to 
set forth a comprehensive set of rules 
for all cases, but broad principles can be 
stated. 

The first practitioner consulted is in 
the best position to direct the patient with 
the minimum delay, but in order to act 
the examining physician or dentist must 
suspect the diagnosis. Once suspected, the 
diagnosis can be confirmed only by direct 
evidence. Too often opportunity has been 
lost by allowing indirect evidence, such 
as a positive Wassermann test or unre- 
lated findings, to delay the diagnosis. 

Even if treatment is to be by non- 
surgical means, the establishment of the 
microscopic characteristics of a growth 
is essential, but often the procedure fails 
in its purpose. A satisfactory biopsy re- 
quires a representative section of the tu- 
mor, properly prepared by a competent 
technician and interpreted by a com- 
petent pathologist. A negative biopsy 
does not necessarily rule out cancer. 

Surgical treatment may be carried out 
by knife or cautery excision. Knife ex- 
cision is desirable where possible because 
it is immediate healing, 
whereas cautery excision is not. Knife ex- 


followed by 


cision is essential if immediate repair of 
a resultant defect is contemplated. How- 


ever, excision by cautery has advantag 
in some cases. In certain large lesion: 
about the oral cavity or face, knife ex. 
cision would be a very bloody procedur 
whereas massive destruction of such 
region with the electro or thermal cau- 
tery can be carried out with little loss of 
blood. Healing is by secondary intention 
and repair must be done later. In som 
areas that are not easily accessible it may 
be impossible to remove a growth by 
knife excision without considerable ma- 
nipulation of an ulcerated surface lesion 
resulting in the implantation of cancer 
cells in a fertile bed. The cautery pro- 
duces a field not receptive to im- 
plants. It must be remembered that can- 
cer cells are probably more easily im- 
planted than are bacteria. 
Chemosurgery has attained a certair 
popularity but does not seem to offer ar 
advantages. It is slow in action and oft 
multiple applications are necessary ove! 
period of some time. The progress 
elimination of the growth is checked | 
repeated microscopic studies, further de- 
struction being done in the region 
incomplete removal as indicated by stud 
of many microscopic sections. The diffi 
culty of orientation and chance of labo 
tory inaccuracy is a disadvantage. 
Metastatic lesions of the cervical no 
must be considered in every case of squ 
mous cell carcinoma or adenocarcino! 
head. Even the 


about the basal « 


From the Department of Surgery, Washington 
versity School of Medicine, St. Louis 

Presented on April 28, 1948, and on Novembe 
1948, as part of the postgraduate course in ‘‘Ca 
Control and Oral Diagnosis,’’ given by the Unive 
of Illinois College of Dentistry, Chicago 


292 


Byars 


rowth of the skin in some rare instances 
; sufficiently mixed with squamous ele- 
ments to result in a remote spread. Not 
nfrequently the cervical metastasis is the 
frst obvious sign of cancer, occurring 
while the primary lesion is small, silent 
nd hidden. A small ulcer of the epi- 
slottis, base of the tongue, pharynx, tonsil 
nasopharynx may Cause a growing, 
nontender, painless lump below and back 
f the angle of the jaw, in front of the 
ternomastoid muscle. These character- 
stics are recognized by the experienced 
xaminer. The inexperienced examine 
nust remember that such enlargements 
n the neck in adults are not inflamma- 
torv, and he must not indulge in the em- 
‘iric extraction of teeth and removal of 
tonsils for their relief. Inflammatory 
masses in the neck in adults are almost 
ilways marked by the characteristic 
symptoms of acute inflammation. The 
treatment of metastases to the cervical 
nodes is surgical removal, not of the en- 
irged node only, but of the block of 
ssue containing this node and all oth- 
rs of the region. 
Precancerous conditions such as kera- 
ses, leukoplakias, areas of radiation 
rmatitis and benign tumors, with the 
tential power to undergo malignant 
hange, must be removed surgically as 
n as possible after they are seen 


Cancer of the Skin 


Che exposed skin surfaces are subject 
irritation from external sources and 
dergo malignant change more often 
n unexposed surfaces. Cancer of the 

even the more common basal cell 

frequently assumes serious propor- 
ns which would not occur on other 
dy surfaces. This is because the natural 
ictance on the part of the patient and 
ysician to produce scarring of the face 
ults in inadequate removal or the im- 
per choice of a therapeutic agent 


here is no place for compromise in the 
itment of cancer. The patient and 
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physician must remember that cancer, 
without intervening death from other 
causes, is 100 per cent fatal and that 
malignancy, uncontrolled, produces mu- 
tilation and pain far beyond that of ade- 
quate surgery 

The majority of lesions of the skin 
of the face are small when first seen and 
can be treated best by excision or local 
cautery destruction of adequate but not 
wasteful extent. A basal cell carcinoma 
that can be permanently destroyed when 
first seen by burning out an area smaller 
than a finger nail may require a mutilat- 
ing procedure for eradication if adequate 
treatment is delayed. 

Growths of the external car are best 
treated surgically, excising underlying 
cartilage if necessary and applying small 
skin grafts of postauricular skin. Lesions 
of the nose should not be given repeated 
or heavy radiation, as the cartilage of 
both the nose and the ear is superficial 
and easily damaged. In critical areas such 
as the eyelids it is safer to do an early 
curative excision, making an immediate 
simple repair with skin grafts, than to try 
radiation first. The belief is widespread 
that all basal cell lesions are equally sen- 
sitive to radiation and that this makes 
radiation of such growths mandatory. Ac- 
tually, sensitivity varies considerably, and 
if radiation fails in a critical area, the 
chance for adequate excision without 
faulty function or deformity is lost 

A definite indication for surgical re- 
moval is the failure of radiation. If re- 
currence or failure to control a carcinoma 
follows radiation therapy, then it should 
not be continued if the lesion can be 
excised. Most intelligent patients will 
choose radical removal of a growth with 
the chance of subsequent reasonable re- 
pall if the entire pictur is explained to 
them. The physician has no right to 
withhold any form of treatment because 
he feels it to be “too mutilating "Tf un- 
controlled, the cancer will produce equal 
mutilation in its relentless progress 

Malignant melanomas are not sensi- 
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tive to radiation and should be excised 
or destroyed surgically. Not all growing 
black lesions are melanomas. The occa- 
sional pigmented nevus or basal cell car- 
cinoma may have a similar appearance 
but good prognosis. 


Cancer of the Lip 


In many instances surgical excision 
of cancer of the lip has been followed by 
persistence of the growth because fear of 
deformity has caused inadequate re- 
moval. The customary “V” excision is not 
suitable for the treatment of many 
growths. For these reasons, and because 
proper radiation in this area has an ex- 
cellent chance of often 
chosen as the primary treatment. If it 
fails, then immediate radical 
must be done, often with secondary re- 
pair. 

Carcinoma of the lip, if extensive, in- 
volves the bone of the mandible by di- 
rect extension or by entrance through the 
mental foramen. Involvement by direct 


success, it is 


excision 


extension may be controlled by adequate 
excision. If, however, the mental foramen 
or the inferior dental canal has been in- 
vaded, the corresponding half of the 
mandible must be removed by disarticu- 
lation. Metastasis from carcinoma of the 
lip is not as early or frequent as metastasis 
from carcinoma of the tongue, but it does 
occur, often first appearing in the “buc- 
cal” lymph node overlying the mandible 
the facial artery. 
This node may invade the mandible by 


where it is crossed by 


direct extension early in its development 
because of its position. The treatment is 
early block dissection of the areas of 
lymphatic drainage 


Carcinoma of the Oral Cavity 


Many growths within the mouth are 
best treated wholly or in part by the in- 
terstitial implantation of radium or ra- 
don. That portion of a growth which in- 
volves or overlies bone should be removed 


by operation. The soft tissue of the alveo- 
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lus or hard palate is so thin that even 
roentgen examination does not dem: 
strate invasion, the bone must be c 
sidered at least superficially invac: 
Some lesions of the mouth are inop: 
able when first seen. However, if rad 
tion is elected and fails, then surg: 
should be immediately employed wh« 
feasible. 


Maxilla and Mandible 


The jaws are unique in that they n 
be the site of two completely differ 
“sets” of tumors, those of osseous orig 
and those of dental origin. True mali 
nancies are relatively uncommon, a1 
when primary in the bone are usua 
sarcomatous, arising from the periosteu: 
the bone or the nerve elements with 
the bone. An occasional adamantinon 
may be malignant. 

Secondary malignancy within the bor 
results from (1) direct extension fro: 
contiguous primary cancer, (2) direct 
extension from adjacent metastatic ca: 
cer in a lymph node, (3) invasion alo: 
the inferior dental canal by way of t! 
mental foramen blood bon 
metastases from the breast or thyroid o1 
some other primary site. Surgical | 
moval is the treatment for jaw tumo. 
its extent being determined by a knoy 
edge of the characteristics of the in 


and (4 


vidual tumor. 


Tumors of the Salivary Glands 


The parotid, submaxillary and su 
lingual glands are the sites of tumors 
this order. In our series approximately) 
per cent of salivary gland tumors ha 
been malignant at the time of first « 
amination. The parotid gland is the h 
of approximately 90 per cent of saliv 
gland tumors and. because of its relati: 
to the facial nerve, frequently the lo 
tion of recurrent tumors. The surge: 
for fear of paralyzing the face, may « 
an inadequate removal. The common t 
mor here is the “mixed” tumor, whi 


\racteristically appears in _ relatively 
ung people, is painless, nontender, and 
w growing. Such tumors are prone to 
dergo malignant changes if subjected 
the irritating effect of incomplete op- 
\tion or if permitted to persist through 
years. The proper treatment consists 
dissection of the facial nerve in order 
safeguard it, and complete removal 
the tumor. If the tumor occurs in the 
ibmaxillary gland, the entire gland 
ould be removed. Radiation therapy 
uld not be attempted. 
Primary malignancies occur in these 
nds, usually later in life. These are 
ed and less easily outlined from the 
et and are rapid in growth, often 
ising an early paralysis of the facial 
rve if the tumor is in the parotid gland. 
lreatment is block dissection of the cer- 
il nodes, especially of the posterior 
iin, and complete removal of the 
nd and such adjacent bony structures 
iy be involved. The prognosis is poor. 


Cervical Node Metastases 


Block removal of gland-bearing tis- 
s of the neck can be done quite thor- 
hly from the anatomic point of 
with insignificant mortality, even 
older patients, and without crippling 
induly deforming effects. It is defi- 
indicated when the metastasis is 

nt and the primary lesion is con- 
led or thought to be controllable. In 


r circumstances where metastases are 
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suspected or thought to be probable, it 
should be done for the same reasons that 
an axillary dissection is done for carci- 
noma of the breast. 

It must be emphasized that in adults 
inflammatory enlargements of the cer- 
vical nodes are attended by the signs and 
symptoms of acute inflammation and that 
the “silent” enlargement must be sus- 
pected of being a tumor. Too often dan- 
gerous tumors are allowed to persist 
while innocent teeth and tonsils are em- 
pirically removed. 


Repair of Defects 


Plastic repair and the surgical treat- 
ment of tumors of the face, mouth and 
jaws must be considered together in 
evaluating a problem, since it is the pos- 
sibility of repair that makes the curative 
operation acceptable. It is much more 
important to achieve cure than to make 
this repair at the time of the original 
operation or too soon thereafter. Nothing 
is more discouraging to patient and sur- 
gveon alike than to see a tumor recur and 
invade a repair obtained at the cost of 
much time and the use of critical ma- 
terials. In many instances the prognosis 
justifies immediate repair, which in early 
cases is often achieved very simply. 
Otherwise, all stress should be placed on 
cure and the problem of repair assigned 
to later consideration.__goo Metro poli- 
tan Building, Grand Avenue and Olive 
Street. 


nouflaged Socialism.—-Compulsory sickness insurance is socialized medicine notwithstanding 
disclaimers of its advocates. A frank admission of this truth undoubtedly would raise 
tions embarrassing to those who advocate the plan; with tongue in cheek they camouflage 
ilism by using technics commonly employed by propagandists with revolutionary political 
grams. The proposed plan for governmental medicine, they say, will not change anything 


pt the method of payment for services. Why 
posed law, and a confused organization of 


hundreds of « 


then should it require 163 pages, as in the 
incils, boards, committees and 


lar agencies just to collect and distribute money?—Ernest E. Irons, “The Time of Deci- 
].A.M.A. 140:505, June 11, 1949. 
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CLINICAL EXPERIENCES WITH 


LIDOCAINE AS A LOCAL ANESTHETIC* 


Ralph S. Lloyd,¢ D.D.S., and James O. Blythe, Jr.,t D.D.S., Baltimore 


& HAVE had the opportunity to test 

objectively a local anesthetic agent 

which developed in 
Sweden. It is called and 
marketed under the trade name “Xylo- 
caine.” Erdtman and Léfgren, in 1937, 
showed that a series of acetanilid deriva- 
tives displayed local anesthetic qualities. 
In subsequent investigations Lé6fgren and 
Lundqvist synthetized «-diethylamino- 
2.6-dimethylacetanilid, called “L.L-30” 
or lidocaine, and found that this com- 
pound might be of clinical importance 
as a local anesthetic. The new local an- 
esthetic agent was subjected to pharma- 


been 
“lidocaine” 


cologic and clinical investigations by 
Goldberg and Gordh.' 

During the last several months solu- 
tions of lidocaine anesthetic were tested 
fields of medicine, surgery and 
dentistry at the United States Marine 
Hospital, Baltimore, to determine its ef- 
ficiency and to any untoward 
results. For the experiment in the Dental 
Service it was decided that a 2 per cent 
solution of lidocaine hydrochloride with 
1:100,000 epinephrine would be used. 
This solution would be compared with a 
2 per cent solution of procaine hydro- 
chloride with (“Cobefrin”’ ) 
1:10,000 which is currently being used 
in the Dental Service at our hospital. 
We were using nordefrin as a vasocon- 


in the 


disc over 


nordefrin 


strictor instead of epinephrine because a 
series of patients exhibited untoward 
symptoms such as nervousness and syn- 
cope when we used epinephrine in 1:50,- 
000 dilution as a vasoconstrictor. Solu- 
tions of 1: 10,000 nordefrin and 1:50,000 
epinephrine have 
same vasoconstricting power.” 


approximately the 
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In formulating the clinical experiment 
it was not planned that all the cases i: 
which local anesthetics were used would 
be tabulated. During the course of th 
experiment lidocaine was administered 
about goo times. However, for tabulatior 
we selected as many cases as possible in 
which bilateral injections could be given 
at the Procaine then 
given on one side and lidocaine on th: 
other in order to eliminate the human 


same time. was 


factor. This seemed to us a fair way to 


compare the efficiency and results of 
the anesthetic. We tried not to let th 
patient know that an experiment was it 
progress or that different anesthetics 
were used. The patients’ reactions wer 
recorded before they were dismissed. 
Lidocaine was supplied in 1.8 cc. cart 
ridges and procaine was supplied in 2 
cc. cartridges. Less than one cartridg 
was used for each injection. It is esti 
mated that the average amount of lido- 
caine used was 60 per cent that of pri 
caine, both in _ infiltration bloc} 
anesthesia. In some cases only 0.75 c« 


and 


of lidocaine was used. 

The time from injection to operatio: 
or supposed depth of anesthesia was rv 
corded, and the patients were asked t 


*Xylocaine is the registered trade name in Swede: 
with U. S. trademark application pending 

tSenior dental surgeon, chief of Dental Service, | 
S. Marine Hospital, Baltimore. 

tDental surgeon, assistant to chief of Dental Service 
U. S. Marine Hospital, Baltimore. 

1. Bjérn, H., and Huldt, §S., The Efficiency 
Xylocaine as a Dental Terminal Anesthetic Compare 
to That of Procaine. Svensk Tandlakare-Tidskri 
40:831, 1947 

2. Nevin, M., and Puterbaugh, P. G., Conductior 
Infiltration and General Anesthesia in Dentistry, ed 
Brooklyn: Dental Items of Interest Publishing Cor 
pany, Inc., pp. 262-278 
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ANESTHESIA | wo 
CASES 


LIDOCAINE 
NFILTRATION 48 


PROCAINE 
NFILTRATION 28 


LIDOCAINE 
ONDUCTION 52 
BLOCK 
PROCAINE 
ONDUCTION 19 
BLOCK 


Fig. 1.—Average time to reach depth of anesthesia 


nform us when the anesthesia wore off. 
[he progress of anesthesia produced by 
the two anesthetic solutions was de- 
termined both by questioning the patients 
and by testing the periodontal tissue with 
the point of an explorer or cotton plier. 
Six different dentists, four of whom 
re interns, cooperated in this experi- 
ent. The dentist was aware of the type 
anesthetic being used, but he was 
iutioned not to inform the patients 
[he results of the experiment were 
bulated and condensed into graphs 
Figs. 1 and 2 
When infiltrated, lidocaine produced 


the depth of anesthesia approximately 
one minute sooner than procaine. When 
used in nerve block, lidocaine produced 
the depth of anesthesia in less than half 
of the time required by procaine. The 
time required for lidocaine to produce 
the depth of anesthesia in nerve block 
was less than the time required for pro- 
caine to be effective when infiltrated. 

The average duration of anesthesia 
with infiltration was approximately the 
same with lidocaine and procaine. The 
duration of anesthesia for lidocaine 
block was apparently one hour longer 
than procaine block 


ANESTHESIA 


OC AINE 
NFILTRATION 


ROCAINE 
TRATION 
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Limits of time required for induction of depth 
of anesthesia 


Anesthesia Shortest Longest time 
time 
Infiltration 
Lidocaine 25 sec. 3 min., 40 sec. 
Procaine 1 min. 4 min., 50 sec. 
Block 
Lidocaine 45 sec. 7 min., 15 sec. 
Procaine 2 min. 7 min., 45 sec. 


The upper and lower limits of time 
required to reach depth of anesthesia 
are shown in the table. 

The anesthesia which was produced 
by lidocaine was profound. It was a com- 
mon observation of patients that the 
numbness was marked and that they did 
not feel a thing. The depth of anesthesia 
obtained with lidocaine was apparently 
greater than the depth of anesthesia ob- 
tained with procaine. Slight sensation 
was often reported by patients when 
procaine was used. 

In three patients, painful superficial 
ulceration developed at the point of in- 
jection. Lidocaine had been used in two 
of these cases, procaine in one. Lidocaine 
was used twice as often as procaine. 
patients fainted immediately 
after the anesthetic was injected. One of 
these patients had lidocaine, and the 
other had procaine one day and lido- 
caine the next day. At the time, these 
reactions were thought to be due to 
psychic causes. 

Some typical reactions of the patients 
who had lidocaine injected on one side 
and procaine on the other simultaneously 
are as follows: 


Two 


1. More profound anesthesia was in- 
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duced on the side in which lidocaine y 
given. 

2. Some patients complained that 
side in which lidocaine was used y 
cold and felt “wooden” or “hard as 
brick.” Some said the anesthesia 
too dense. This was given as an objecti: 

3. Several patients said there was 
pain on the side in which lidocaine » 
used and that there was some pain 
the opposite side, in which procaine w 
used. 

4. When lidocaine had 
previously, some patients requested t! 
the operator give him “the stuff you ga 
me the other time.” 

5. One patient who had a sev 
toothache from acute pulpitis was | 
lieved in 60 seconds by the injection o! 
lidocaine. 

6. Two patients experienced mor 
pain on the side in which lidocaine w 
used. 

7. On the whole, lidocaine was mu 
more effective in the drilling experiment 
than procaine. Several patients con 
plained of pain caused by drilling ar 
air when procaine was used. Only o1 
patient complained of slight pain fro: 
drilling and air when lidocaine was us 
but in one case it was necessary to wail 


been us‘ 


five minutes for complete anesthesia. 

It is the general opinion of the de: 
tists who participated in the experiment 
that lidocaine is an effective local an 
thetic. It seems to have some advanta: 
over procaine with nordefrin and, a 
parently, its objectionable characteristi 
are not greater. It is believed that lid 
caine warrants further trial as a dent 
anesthetic. 
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OFFICIAL CALL 


lo the Members of the American Dental Association: 


You are hereby notified that the Ninetieth Annual Session of th: 
American Dental Association will be held in San Francisco, October 1 
to 20, 1949. The scientific session will be held in the Civic Auditoriun 


The House of Delegates will convene for the annual business session 
of the American Dental Association at 9:30 a.m., Monday, October 17 
the second meeting will be held at 1:30 p.m., Monday, October 17; thi 
third meeting at 1:30 p.m., Wednesday, October 19, and the fourth 
meeting at 1:30 p.m., Thursday, October 20. All meetings of the Hous 
of Delegates will be held in the Gold Room of the Fairmont Hotel. The 
Committee on Credentials will register delegates and alternates beginning 
at 10 a.m., Sunday, October 16, Fairmont Hotel. 


The annual State Officers Conference will be held at the Fairmont 
Hotel at 9:30 a.m., Sunday, October 16. Registration will open at 


a.m 


General Registration will be held at the Civic Auditorium. The Regis- 
tration Office will be open from 10:00 a.m. to 5:00 p.m., Sunday, Octobe: 
16; from 8:00 a.m. to 5:00 p.m., Monday, Tuesday and Wednesday 
October 17 to 19, and from 9:00 a.m. to 5:00 p.m., Thursday, October 2 


Che General Meeting will be held at 8:00 p.m. on Tuesday, Octob 


18. in the Fairmont Hotel 


At least sixty days prior to the first day of the annual session, tl 
constituent societies must file with the secretary of this Association a li 
of the names and addresses of de legates and alternates 


Clyde E. Minges, President 
Harold Hillenbrand. Secretary 


Clyde E. Minges 
President 
1948-1949 


Clyde E. Minges, president of the American Dental Associa- 
tion, was born August 7, 1891, in Newton, N. C. He was 
graduated from Cades High School, Williamsburg, County, 
and studied at Horner's Military Academy and Richmond 
College. He was graduated from the School of Dentistry, 
University of Louisville, in 1919 and entered general practice 
in Rocky Mount, N. C. He has been president of the Rocky 
Mount Dental Society, president and secretary of the Fifth 
District Dental Society of North Carolina, president of the 
North Carolina Dental Society and president of the North 
Carolina Board of Dental Examiners. He was a member of the 
Board of Trustees of the American Dental Association for 
two terms, having been elected to that office in 1941. 
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COMMITTEE ON LOCAL ARRANGEMENTS 
NINETIETH ANNUAL SESSION OF THE 
AMERICAN DENTAL ASSOCIATION 
SAN FRANCISCO, OCTOBER 17-20, 1949 


Opposite Page, Above: Bernerd C. Kingsbury, General Chairman; 


Willard C. Fleming, Vice-Chairman. Below: R. Chester Dalgleish, 
Wilfred H. Robinson (deceased) and Frank M. Casto, Honorary 
Chairmen 


This Page, Above: Walter C. Harrison, Clinic Chairman; Leon 

W. Moser, Entertainment Chairman; Walter J. Healy, Information 

Chairman. Below: Reuben L. Blake, Publicity Chairman; Lawrence 

R. Ludwigsen, Reception Chairman; Mrs. Reuben L. Blake, 
Women's Entertainment Chairman 
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SECTION OFFICERS — CHAIRMEN AND SECRETARIES 


Above: Willard H. Hurley, Chairman and Marcus H. Burton, Secretary: Clinics. 
Carl O. Boucher, Chairman and A. H. Grunewald, Secretary: Full Denture 
Prosthesis 


Below: Sanford M. Moose, Chairman and Robert F. Thayer, Secretary: Hospital 
Dental Service. Alexander Jeffery, Chairman and Rex Ingraham, Secretary: 
Operative Dentistry 
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First Row: Ellis B. Jump, Chairman and F. A. Arnold, Secretary: Research. 
Walter S. Thompson, Chairman and LeRoy M. Ennis, Secretary: Roent- 


genology 


Second Row: Robert L. Borland, Chairman and Cecil H. Bliss, Secretary: 
Practice Management. H. B. G. Robinson, Chairman and J. M. Wisan, 
Secretary: Scientific Exhibits 
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First Row: Van B. Dalton, Cha 
man and Vernor H. Eman, Sec 
tary: Oral Surgery. F. Copelan: 
Shelden, Chairman and J. W 
Adams, Secretary: Orthodont 


Second Row: Robert P. Dressel, Chairman and J. R. Gill, Secretary: Pa 
Denture Prosthesis. Ralph L. Ireland, Chairman and R. Mot+ Erwin, Jr., S 
retary: Pedodontics and Oral Hygiene 


Third Row: James E. Aiguier, Chairman and Stanley C. Baker, Secr 
Periodontia 


= 

JIN q j 

| 4 4 

4 3 


THE ESSAY PROGRAM 


SECTION ON FULL DENTURE PROSTHESIS 


Officers: Carl O. Boucher, chairman; Jack Werner, vice-chairman; 
A. H. Grunewald, secretary 


Tuesday afternoon, October 18 lHE IMPRESSION PHASE OF DENTURE CON- 
Combined with the Section on Partial STRUCTION: Roland D. Fisher, Glendale, 
Denture Prosthesis. Calif. 

SYMPOSIUM: ELEMENTS OF DIAGNOSIS Wednesday afternoon, October 19 


LEADING TO FULL OR PARTIAL DENTURES. BASIC PRINCIPLES IN DENTURE CONSTRUC- 
Muller M. DeVan, Philadelphia; Clyde ON: Victor H. Sears, Salt Lake City 

H. Schuyler, New York; Paul Edmand, = yyy; 
Chicago: Clauson N. Skinner, Whittier 


rTEM POROMANDIBULAR SYNDROME AS 
t<ELATED TO FULL DENTURE PROSTHESIS: 


Calif. Louis S. Block, Louisville, Ky. 
Wednesday morning, October 19 Thursday morning, October 20 

rH! APPLICATION OF LABORATORY DATA Combined with the Section on Practice 
rO THE CLINICAL USE OF ACRYLIC DEN- Management 

ruRE RESINS: Irl C. Schoonover, Ph.D., rHE IMPROVEMENT OF PROSTHETIC SERV- 


Washington, D. C ICE THROUGH PRACTICE MANAGEMENT: 


O'F 
ne on on James D Farrell, Houston, Texas 


HE ADAPTATION AND PROPERTIES OI! PSYCHOLOGICAL FACTORS INVOLVED IN 
LESIN DENTURES: Comdr. A. H. Grune- PRESENTING DENTURE SERVICE: Cecil H. 
ld. Bethesda, Md Bliss, Sioux City. Iowa 


SECTION ON HOSPITAL DENTAL SERVICE 


Officers: Sanford M. Moose, chairman; Barkley S. Wykoff, vice-chairman; 
Robert F. Thayer, secretary 


Tuesday afternoon, October 18 ROENTGENOLOGY: Gordon M. Fitzgerald, 
ARTMENT OF DENTISTRY IN LARGI San Francisco 

\SPITALS, PROPERLY ORGANIZED FOR 

Thursday morning, October 20 


NTAL INTERNSHIP AND DENTAL RESI- 
NCY TRAINING: Frank ]. Houghton 


rsey City, N. J Marhl H. Welch, San Francisco 


DENTAL SERVICE IN A GENERAL HOSPITAL: 


DENTISTRY S RATIONAL FUNCTION IN THI 


MODERN HOSPITALS: Paul H. Hamilton, 
mbined with the section on Roent- ee eee 


Wednesday morning, October 19 


rHE DENTAL ATTENDING STAFF OF THI 


T) 
I NCTIONS OT! 4 DENTAI DEPART LOS ANGELES OUNTY HOSPITAL: ITS DE- 


NT IN THE MODERN HOSPITAI Ed- 
d ¢ Dobbs, Baltimor 


VELOPMENTAL HISTORY AND ITS FUNC- 
rion: J. Lorenz Jones, Beverly Hills, 


E VOLTAGE FACTOR (K.V.P.) IN DENTAI Calif 
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SECTION ON OPERATIVE DENTISTRY 


Officers: Alexander Jeffery, chairman; O. B. Coomer, vice-chairman; 
Rex Ingraham, secretary 


Tuesday afternoon, October 18 liam W. Demeritt, Los Angeles 

THE USE OF THE RUBBER DAM CAN MAKE _J)iscussion: Helmut A. Zander, Boston 
GOOD DENTISTRY EASIER: Ted Gettinger, Wednesd f Octob 
Los Angeles ednesday afternoon, October |9 
HYDROCOLLOID IMPRESSIONS IN OPER 
DENTISTRY: Morris J. Thomps 
Beverly Hills, Calif. 

SOME FUNDAMENTALS OF SUCCESS! 
ENDODONTIC PRACTICE: Floyd D. Ostr: 


AN APPRAISAL OF GOLD FOIL RESTORA- 
TIONS: Gerald D. Stibbs, Seattle 


CONSTRUCTION OF THE AMALGAM RESTO- 
RATION: E. Carl Miller, Cleveland 


Wednesday morning, October 19 der, Ann Arbor, Mich. 
Combined with the Section on Pedo- THE PROTECTION OF THE DENTAL PUI 
dontics and Oral Hygiene. ) Helmut A. Zander, Boston 


THE TREATMENT OF FRACTURED PERMA- 
NENT ANTERIOR TEETH: John C. Brauer, 
Los Angeles 


Thursday morning, October 20 
Combined with the Section on Peri 


dontia. ) 


Discussion: Bernard Z. Rabinowitch, Los 
THE INTERDEPENDENCE OF RESTORATI 


Angeles 
" AND PERIODONTA™ PROCEDURES: B. O. A 
THE TREATMENT FOR THE PREMATURI Thomas, Seattle 
LOSS OF PERMANENT ANTERIOR TE 
sc ar d por, J 
Joseph Artsoo nn Arbor = RIODONTAL DISEASE: F. Raymond G 
Discussion: R. Mott Erwin, Jr., Portland, vey, St. Paul 
Ore 
THE NECESSITY FOR DIAGNOSIS IN OP! 
'HE TREATMENT OF CLASS THREE CAVI- ATIVE DENTISTRY: Don MacQueen, | 
TIES IN YOUNG PERMANENT TEETH: Wil- Angeles 
SECTION ON ORAL SURGERY 
Officers: Van B. Dalton, chairman; Glenn J. Pell, vice-chairman; 
rnor H. an, secretar 
Ve H. Em secreta 
Tuesday afternoon, October 18 THE NON-SURGICAL REDUCTION OF 1 
Combined with the Section on Roent- LABIAL FRENUM WITH AND WITHOUT 


rHODONTIC TREATMENT: Walter R. B 


dell, Poughkeepsie, N. Y 


genology. 


THE USE OF THE ROENTGEN RAY IN ORAI 

surcery: L. R. Main, St. Louis EXTRACTION IN CASES OF MALOCCLUSI 
J. William Adams, Indianapolis 

Wednesday morning, October 19 


THE NEW SURGICAI rECHNIC FOR 1 


Combined with the Section on Ortho- — yepuction oF INFERIOR MAXILLARY PR 


dontics NATHISM: Arthur E. Smith, Los Ang 


SUPERIOR LABIAL FRENOTOMY Morven 
Curran, Kansas City, Mo 
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Wednesday afternoon, October 19 Discussion: Fred A. Richmond, Kansas 
DENTAL IMPLICATIONS IN THE TREAT- City, Kans. 
NT OF CLEFT LIP AND CLEFT PALATE: Thursday morning, October 20 


Coope r. Lancaster, Pa. 


Combined with the Section on Pedo- 


ission: G. W. Christiansen, Detroit dontics and Oral Hygiene. 


ECTS OF ORAL SURGERY OF INTEREST THE USE OF SEDATIVES FOR CHILDREN: 
THE GENERAL PRACTITIONER: Capt Earl L. Lampshire, Lincoln, Neb. 
M. Maxwell. San Francisco 

Discussion: Charles A. Sweet, Oakland, 
cussion: C. J. Hudson, Cincinnati Calif 
UMMARY OF TWELVE YEARS’ EXPERI- LOCAL ANESTHESIA FOR CHILDREN: Fred- 


WITH TEMPOROMANDIBULAR DIS- eric R. Shiere. West Somerville, Mass. 
RBANCES AND THEIR TREATMENT: Louis 


Schultz, Chicago 


ussion: P. Earie Williams, Dallas. 


is 


Discussion: Laren W. Teutsch, Omaha 
GENERAL ANESTHESIA FOR CHILDREN: 


Henry Thomason, Cincinnati 


Discussion: Niels B. Jorgensen, Los An- 
NSERVATIVE TREATMENT OF CYSTS . 


|. Aufderheide, Cleveland 


gveles 


SECTION ON ORTHODONTICS 


Officers: F. Copeland Sheldon, chairman; George S. Callaway, vice-chairman; 
J. William Adams, secretary 


esday afternoon, October 18 Wednesday morning, October 19 
bined with the Section on Pedo- Combined with the Section on Oral 
nd Oral Hvgien Surgery 
ANALYSIS OF THE DEVELOPIN( SUPERIOR LABIAL FRENOTOMY: Morven 
N \N INTERIM REPORT: Her- Curran, Kansas City, Mo 


ster, Oaklan 
RF Oakland, Calif THE NON-SURGICAL REDUCTION OF THE 


sion: Clarence W. Carey. Palo LABIAL FRENUM WITH AND WITHOUT OR- 
Calif THODONTIC TREATMENT: Walter R. Be- 
dell, Poughkeepsie, N. Y 


AUSES AND PREVENTION OF HABITS 


RIOUS TO OCCLUSION Cs,eorg W EXTRACTION IN CASES OF MALOCCLUSION: 
r, Chicage J]. William Adams, Indianapolis 
David B. Law, Seattle \ NEW SURGICAL TECHNIC FOR THE RE- 


CTION OF INFERIOR MAXILLARY PROG- 
NATHISM Arthur E. Smith, Los An- 


ATMENT OF ANTERIOR AND POS- 


ROSS-BITES IN CHILDREN: Bur- 
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Wednesday afternoon, October 19 Thursday morning, October 20 
Combined with the Section on Roent- PRACTICAL AIDS IN ORTHODONTIC DIAGN( 
genology. sis: Alton W. Moore, Seattle 
CEPHALOMETER IN ORTHODONTK ESTHETICS AND ITS RELATION TO 
PRACTICE: Wendell L. Wylie, Seattle DONTIC THERAPY: Richard A. Ried 
Seattle 


DENTAL ROENTGENOLOGIG FINDINGS IN 
SYSTEMIC DISEASE: Edward C. Stafne, 
Rochester, Minn 


SECTION ON PARTIAL DENTURE PROSTHESIS 


Officers: Robert P. Dressel, chairman; Loren D. Sayre, vice-chairman; 
J. R. Gill, secretary 


Tuesday afternoon, October 18 Wednesday afternoon, October 19 
Combined with the Section on Full  prRINCIPLES OF GAVITY PREPARATION IN 
Denture Prosthesis. CROWN AND BRIDGE PROSTHESIS: Lew 


W Mi ‘apoli 
SYMPOSIUM: ELEMENTS OF DIAGNOSIS Thom, Minneapolis 


LEADING TO FULL OR PARTIAL DENTURES rHE PONTIC IN FIXED PROSTHESIS ITs 
Muller M. DeVan, Philadelphia; Clyd« MORPHOLOGY AND ADVANCED ENGINEER 
H. Schuyler, New York: Paul Edmand, =1nc: Harry R. Potter, Los Angeles 


C icago: Cl: so N Ski Whittic 4 
hicag kinnet hittier Thursday mereing, 20 


Calif. 

rHE ROLE OF THE PRECISION ATTACH 
Wednesday morning, October 19 MENT IN PARTIAL DENTURE PROSTHESI 
WHY FIXED CROWN AND BRIDGE PROS- George M. Hollenback. Encino, Calit 


resis’: Claude R. Baker, Seattl THE IMPORTANCE OF BALANCING THE O 


INDICATIONS AND THE DIAGNOSIS FOR CGLUSION IN PERIODONTAL TREATMEN' 
FIXED PARTIAL DENTURE PROSTHESIS Robert H. Okey, St. Paul 
Alfred C. Young, Pittsburgh 


SECTION ON PEDODONTICS AND ORAL HYGIENE 


Officers: Ralph L. Ireland, chairman; John Chrietzberg, vice-chairman, 
R. Mott Erwin, Jr., secretary 


Tuesday afternoon, October |8 rHE CAUSES AND PREVENTION OF HABIT 


ELETERIOl CLUSION: ve W 
Combined with Section on Ortho- DELETERIOUS TO OCCLUSIO a 
Leusche Chicago 
dontics 

, Discussion: David B. Law, Seattle 
NANCE’S ANALYSIS OF THE DEVELOPING if le 


DENTITION AN INTERIM REPORT: Her- riliE TREATMENT OF ANTERIOR AND P% 
bert R. Foster, Oakland, Calif TERIOR CROSS-BITES IN CHILDREN: Bu 
Disc ission Claren ( rey Pal dette Gainsforth, Ogallala, Neb 

SC USSI¢ a ct al AlO 


Alto, Calif Discussion: Walter T. McFall, Ashevil 
N. ¢ 


i 
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Wednesday morning, October 19 SOLUTIONS OF SODIUM FLUORIDE: 

Combined with Section on Operative John W Knutson, W ashington, 

Dentistry. DD. ¢ 

rit TREATMENT OF FRACTURED PERMA- rHI USE OF ZINC CHLORIDI AND 

NENT ANTERIOR TEETHI: John C Brauer POTASSIUM FERRICYANIDE: Harold 

Los Angeles B. Younger, Dallas 

[Discussion Bernard Z Rabinowitch THI LTS] ANTIBIOTICS AND 

Los Angeles OTHER BACTERIAL INHIBITORS: Jo- 
seph F. Vol 3irmingh; 

HI TREATMENT FOR THI PREMATURI ker, Birmingham, Ala 


SS OF PERMANENT ANTERIOR TEETH 


Thursday morning, October 20 


Joseph 1 Hartsook, Ann Arbor, Mich Combined with Section on Oral Sur- 

Discussion: R. Mott Erwin, Jr., Port- 

nd Ore 
rHE USE OF SEDATIVES FOR CHILDREN: | 

IE TREATMENT OF CLASS THREE cavi- Earl L. Lampshire, Lincoln, Neb. Cs 

ES IN YOUNG PERMANENT TEETH: Wil Discussion: Charles A. Sweet. Oakland. os 

ium W. Demeritt, Los Angeles Calif CS 

Discussion: Helmut A. Zander, Boston -J 
LOCAL ANESTHESIA FOR CHILDREN: Fred- 

j eric R. Shiere, West Somerville, Mass en 

Wednesday afternoon, October 19 in ris 

Combined with Section on Research Discussion: Laren W. Teutsch, Omaha ~~ 
SYMPOSIUM: CONTROL OF CARIES BY GENERAL ANESTHESIA FOR CHILDREN: 

ALLY-ACTING AGENTS. Moderator Henry Thomason, Cincinnati = 
Herma cks. S isco ~ 
lermann Beck an Francise Discussion: Niels B. Jorgenson, Los An- 

USE OF TOPIGALLY APPLIED geles 

SECTION ON PERIODONTIA + 
Officers: James E. Aiguier, chairman; Harold G. Ray, vice-chairman; ~ 


Stanley C. Baker, secretary 


Tuesday afternoon, October 18 rAL DISEASE: Lt. Col. Joseph L. Bernier, 
RECTION OF TRAUMATIC FORCES AF- Washington, D. ¢ 
ur James, Detroit RIODONTAL THERAPY: Henry M. Gold- 
SYSTEMIC FACTORS IN THE ETIOLOGY man, Boston 
) TREATMENT OF PERIODONTAL DIS- 
William Mann, Fort Lau- Wednesday afternoon, October 19 
SOME SOCIO-BIOLOGIC FEATURES OF PE- 
Wednesday morning, October 19 zI0DONTIA: Nina Simmonds, Sc.D., San 
Combined with the Section o1 ‘ Francis 
SE OF 1 


‘TH BRUSH IN THE TREAT- 
HISTOLOGIC CHANGES OF THE GIN MENT OI ERIODONTAL DISEASI May- 
AL TISSUES IN HEALTH AND PERIODON-- nard K. Hi Indianapolis 
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| 
4 
‘ 


312 The Journal of the American Dental Associatic 


Thursday morning, October 20 ARTICULATION AND ITS RELATION TO | 
(Combined with the Section on Opera- RIODONTAL DISEASE: F. Raymond G:; 
tive Dentistry.) vey, St. Paul 

THE INTERDEPENDENCE OF RESTORATIVE THE NECESSITY FOR DIAGNOSIS IN OPER 
AND PERIODONTAL PROCEDURES: B.O. A. TIVE DENTISTRY: Don MacQueen, L 
Thomas, Seattle Angeles 


SECTION ON PRACTICE MANAGEMENT 


Officers: Robert L. Borland, chairman; Lloyd H. Dodd, vice-chairman; 
Cecil H. Bliss, secretary 


Tuesday afternoon, October 18 Wednesday afternoon, October 19 

ACHIEVING SOUND VALUES FROM DEN- A POST-PAYMENT PLAN: THE “ETHIC 
TISTRY FOR CHILDREN: Walter T. Mc- Nomic”” ANSWER TO COMPULSORY PRI 
Fall, Asheville, N. C. PAYMENT PLANS. SECTION I. DIAGNOSI 


OF FINANCIAL RESPONSIBILITY. SECTIO? 
2. TECHNIC OF PATIENT FINANCE: J. ( 
A. Harding, San Diego, Calif. 


TRENDS IN POPULATION AND ECONOMICS 
WHICH AFFECT DENTISTRY: Loren T 
Hunt, Lincoln, Neb. 


Wednesday morning, October 19 Thursday morning, October 20 


bined wi » Secti 
PATIENT EDUCATION: A FACTOR IN MAIN- ombined with the Section on Fi 


; Denture Prosthesi 
TAINING A SUCCESSFUL PRACTICE: Gay- e Prosthesis. 


lord J. James, Cleveland THE IMPROVEMENT OF PROSTHETIC SER 
ICI rHROUGH PRACTICE MANAGEMENT 


TRAVELING THE DENTAL HIGHWAY TO 
James D. O'Farrell, Houston, Texas 


success: George E. Steninger, San 
Francisco THE PRESENTATION OF THE FULL DEN 
TURE PROBLEM TO THE PATIENT: Ce 
H Bliss. Sioux City, it 


SECTION ON RESEARCH 


Officers: Ellis B. Jump, chairman; S. F. Bradel, vice-chairman; 
F. A. Arnold, Jr., secretary 


Tuesday afternoon, October 18 PRESENT STATUS OF LABORATORY TES1 


THE PRESENT CONCEPTS OF THE HISTO- FOR THE MEASUREMENT OF CARIES A 
James Nuckolls, TIvity: Marshall L. Snyder, Ph.D., Por 


PATHOLOGY OF CARIES 
land, Ore. 


San Francisco 


Discussion: Harold J. Noyes, Portland, Wednesday morning, October 19 


Ore Combined with the Section on Peri 
rHE CONTROL OF CARIES BY THE ADD! dontia. 

W 
TION OF FLUORIDES TO | ha ATI GINGIVOPLASTY \ PHILOSOPHY OF PI 
upPLIES: Francis A. Bull, Milwaukes RIODONTAL THERAPY: Henry M. Gol 


Discussion: J]. R. Blayney, Chicago man, Boston 


reliminary Program 


HE HISTOLOGIC CHANGES OF THE GIN- 
VAL TISSUES IN HEALTH AND DISEASE: 
t. Col. Joseph L. Bernier, Washington, 
CG. 


Wednesday afternoon, October 19 


Combined with the Section on Pedo- 
ntics and Oral Hygiene.) 


YMPOSIUM: CONTROL OF CARIES BY LO- 
LLY-ACTING AGENTS. Moderator: Her- 
nn Becks, San Francisco 
CHE USE OF TOPICALLY APPLIED SO- 
LUTIONS OF SODIUM FLUORIDE: 


John W. Knutson, Washington, 
D. C, 


THE USE OF ZINC CHLORIDE AND 
OTASSIUM FERRICYANIDE: Harold 
B. Younger, Dallas 
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Discussion: Harry Frisbie, San 
Francisco 


THE USE OF ANTIBIOTICS AND 
OTHER BACTERIAL INHIBITORS: Jo- 
seph F. Volker, Birmingham, Ala. 
Discussion: Gustav W. Rapp, Chi- 


cago 


Thursday morning, October 20 


\ RESUME OF RESEARCH IN BIOCHEM- 
istRY: Henry M. Leicester, Ph.D., San 


Francisco 
THE USE OF RADIOACTIVE ISOTOPES IN 


DENTAL RESEARCH: Joseph G. Hamilton, 
M.D., Berkeley 


SECTION ON ROENTGENOLOGY 


Officers: Walter S. Thompson, chairman; Gordon M. Fitzgerald, vice-chairman; 
LeRoy M. Ennis, secretary 


esday afternoon, October 18 
bined with the Section on Oral 


ry 


USE OF THE ROENTGEN RAY IN ORAI 
ERY: L. R. Main, St. Louis 


dnesday morning, October 19 


ibined with the Section on Hospital 
Service 


UNCTION OF A DENTAL DEPARTMENT 
MODERN HOSPITAL: Edward C 
Baltimore 


OLTAGE FACTOR (K.V.P IN DENTAI 


NTGENOLOGY: Gordon M. Fitzgerald 
Francisco 


Wednesday afternoon, October 19 


Combined with the Section on Ortho- 
dontics. 


THE CEPHALOMETER IN ORTHODONTIC 
PRACTICE: Wendell L. Wylie, Seattle 


DENTAL ROENTGENOLOGIC FINDINGS IN 
SYSTEMIC DISEASE: Edward C. Stafne, 
Rochester, Minn 


Thursday morning, October 20 


AUSES ERRORS IN ROEN TGENO- 


GRAPHIC INTERPRETATION: Henry C. Fix- 
ott, Jr., Portland, Ore 


IGAN LIBRARIES 
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CLINIC PROGRAM 


Tuesday morning, October 18, 9:30 to 12:00 and Thursday afternoon, 
October 20, 2:30 to 5:00 


CROWN AND BRIDGE 


ACCURATE IMPRESSIONS, DIES AND OC- CLASP DESIGNS FOR REMOVABLE UNILA’ 
CLUSAL REGISTRATIONS FOR CAST GOLD ERAL BRIDGES IN CASES WITH ALL MOLAR 
CROWNS: Barney E. Farmer, Austin, misstnc: Charles P. Grosby. St. Louis 
Texa 

PERTAINING TO CROWN AN 
TECHNIC FOR MAKING HARD METALLIC- BRIDGEWORK: Alver Selberg, San Frar 
LIKE DIES FROM HYDROCOLLOID IMPRES-_ Cisco 

ONS: Owe Dwie OS reles 

SIONS wen D. Dwight, Los Angel REINFORCED ACRYLIC CROWNS AN 
CROWN AND BRIDGE IMPRESSION TECH- BRIDGEWORK: Milton G. Walls. St. Pau 


nic: Cliff ine, San Franci 
. Clifford Rudin n Francisco ACRYLIC JACKET CROWN AND BRIDGEWOR! 


HYDROCOLLOID IMPRESSION TECHNIC FOR USING THE DIRECT-INDIRECT TECHNIK 
FIXED BRIDGEWORK AND MULTIPLE RES- Jack F. Cathcart, Berkeley, Calif 


on S ,OUIS 
rORATIONS: Emil H. Bollwerk t. Loui VARIOUS TYPES OF PREPARATIONS FO! 


CAVITY PREPARATION AN ESSENTIAI LOWER SECOND MOLAR AS A CROWN ANI! 
FACTOR IN RETENTION OF CROWNS AND BRIDGE RETAINER: Seizo Murata, Sar 
BRIDGES: Ralph C. Cooley, Houston, Francisco 

lexas DEMONSTRATING CROWN AND BRIDG! 
ADVANCED DESIGN OF THE PORCELAIN AND TECHNIC TAUGHT AT UNIVERSITY OF CALI 
GOLD PONTIC FOR FIXED BRIDGEWORK: FORNIA COLLEGE OF DENTISTRY: Carro 
Harry R. Potter, Los Angeles H. Berryman, San Francisco 


ABUTMENT DESIGNS FOR FIXED PROSTHE- 
ses: Donald E. Smith, Hollywood, Calif 


OPERATIVE DENTISTRY 


Amalgam Fillings PATTERNS: John D. Guthrie, Seattk 
BUILDING AN AMALGAM RESTORATION CEMENTING GOLD INLAYs: W. H. Gvlle1 
James T. Sweeney, Lodi, Calif.; Edmund bere. Longview. Wash 

V. Street, San Francisco Gold Foil Fillings 

MAKING AMALGAM RESTORATIONS UNDER GOLD FOIL FILLINGS & PRACTICAL PAR 
John E. Rhoads, San Jose, Calif Study Group 

CRITERIA FOR SELECTING AMALGAM AS A Directors: Rex Ingraham, Hol- 
FILLING MATERIAL: Mark W. Abernethy lywood, Calif.: Lem V. Sweet 
l'acoma, Wash South Gate, Calif. Clinicians: C. C 


Andree, Glendale, Calif.: Byron D 


Gold Inlays Andrews. Beverly Hills, Calif.: Roy 


SIMPLIFIED CAVITY PREPARATION FOR IN- 
Lays: B. Placek, Chicago Calif.; Donald J. Hodge, Ingle- 
ANTERIOR THREE-QUARTER CROWNS wood, Calif.; John W. Morrison 
CAVITY PREPARATION AND DIRECT WAX Downey, Calif 
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OLD FOIL FILLINGS: Golden Gate Study Endodontia 


Club ARMENTARIUM AND METHODS FOR ROOT 


CANAL THERAPY: Alfred C. Long and 
George C. Sharp, Pasadena, Calif. 


TECHNIC FOR CLASSES IV AND \ 
GOLD FOIL FILLINGS: John Toc- 
chini. South San Francisco; Law- 


TOOTH CONSERVATION BY ENDODONTIC 
rence R. Ludwigsen, San Fran- 


PROCEDURES: Bertram L. Wolfsohn, San 
Francisco 


CISCO 


rECHNIC FOR CLASS Ul GOLD FOI 


rHE USE OF G-AMINOACRIDINE HYDRO- 
FILLINGS, WOODBURY TYPE AND IN- : 
CHLORIDE IN ENDODONTIA: Lester E. 
CONSPICUOUS TYPE: Walter L. 
Breese, Oakland, Calif. 
Cuthbertson and William F. Til- 
den, San Francisco Basic Science 
HAIRSIDI ASSISTING: E. Frank CASE STUDIES OF INFLAMMATORY AND 
. Inskipp and Harry A. True, San NEOPLASTIC DISEASES OF THE ORAL CAV- o 
Francisco ity: John K. Young, San Francisco Li 
LD FOIL FILLING 4 PERMANENT AND ANATOMICAL DISSECTIONS OF THE TEM- ~ 
STHETIG RESTORATION FOR ANTERIOR POROMANDIBULAR JOINT, INTRA-TEMPO- Cc 
~ 
ru: Bruce B. Smith, Seattl RAL FOSSA AND RELATED STRUCTURES: CS 
Dale D. Chow and James A. McDowell, 
Ceramics and Acrylics R F 
an rancisco. 
IRCELAIN JACKET CROWNS AND CLASS <r 
> RECOGNITION OF EARLY ORAL CANCEROUS 
INLAYS: John C. Bartels, Portland, Pi ge 
LESIONS: Ralph S. Lloyd, Baltimore 


DETECTION OF ORAL CANCER: Cmdr. R. 
METHACRYLATI RESTORATIONS 


A. Colby, Bethesda, Md. 
OPERATIVE DENTISTRY William ‘I > 
] 
linger, Cumberland, Md Dental Caries Control 
LICATION OF PORCELAIN TO MATRIX DENTAI CARIES CONTROL IN 4 PRIVATI 
W. H. Hagen, Seattle PRACTICE: |]. Eugene Ziegler, Los Angeles 1 
SE OF ACRYLIC RESIN AS A FILLING INTERESTING EXPERIMENTS IN RELATION ¢ 
ERIAL: Rov P. Rheuben, Reno, Nev rO TOOTH DECAY: Carl H. Scheu. Lake- _ 
wood. Ohi« 


ORAL SURGERY AND ANESTHESIA 


rOMICAL CONSIDERATIONS IN LOCAITI SURGICAL REMOVAL OF IMPACTED TEETH: 


STHESIA Lvall © Bishop, Berkeley I Oo M Globenskvy. Benton Harbor. 
if.: Thomas W. Karnes, Burlingame, Mich 


f Wen imer, Oakland 
Ray J einheimer, SIMPLIFIED EXTRA-ORAL FRACTURE FIXA- 


TION | Roy Bourgoyne. Memphis, 
TREATMENT OF MANDIBULAR Tenn 
HIS) ionra Karleen 
ATHISM Ce irad TREATMENTS FOR SUBLUXATION AND DIS- 
{.L).. Minneapolis 


LOCATION OF THE TEMPOROMANDIBULAR 


NG CANCELLOUS ILEAC BONE TO TOINT Comd: [Theodore A 
MANDIBLI Robert H Moor Bethesda, Md 


Le sney,. 


| 

Island, N. 
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PREPARATION OF ALVEOLAR RIDGES FOR 
IMMEDIATE DENTURES: E. Benton Cona- 
way, Columbus, Ohio 


ROOT AMPUTATION: Jacob Feinman, Stat- 
en Island, N. Y. 


PROCEDURES USED IN EXODONTIA: Francis 
R. Jurdy, Spokane, Wash. 


The Journal of the American Dental Associatio 


ORAL SURGERY FOR THE GENERAL PRA‘ 
TITIONER: Jack C. Garretson, Seattle 
CONTROL OF HEMORRHAGE WITH ABSOR! 
ABLE GELATIN SPONGE: Spencer Mui 
Crump, Glendale, Calif. 


ORTHODONTICS 


ORTHODONTIC AIDS IN APPLIANCE PLAN- 
NING TO MORE CLOSELY APPROXIMATE 
PHYSIOLOGICAL TOOTH MOVEMENT: Wal- 
ter J. Furie, Long Beach, Calif.; Elmo 
Tucker, Seattle 


CEPHALOMETRIC PROCEDURES IN ORTHO 
DONTIC TREATMENT: William A. Elsasse: 
and Eugene E. West, San Francisco 


PEDODONTICS 


OPERATIVE AND RESTORATIVE PROCEDURES 
USED IN DENTISTRY FOR CHILDREN: 
Floyde E. Hogeboom, Los Angeles 
THERAPY FOR EXPOSURE OF VITAL PULP 
IN YOUNG PERMANENT TEETH: I. Irwin 
Beechen, Oakland, Calif. 

TREATMENT OF EXPOSED PULPS IN VITAL 
PRIMARY AND PERMANENT TEETH: Charles 
A. Sweet, Jr., Oakland, Calif. 


PULPOTOMY TECHNIC FOR TH! 
Bernard A. Smith 


THE VITAI 
MIXED DENTITION: 


Oakland, Calif. 

CAVITY PREPARATION OF DECIDUOUS 
rEETH: Sanford Ballinger, Salt Lake City 
THE USE OF APPLIANCES TO PRI 
VENT Elsie C. Schild 
wachter, Huntington Park, Calif. 


SIMPLE 
MALOCCLUSION: 


PROSTHETIC AP- 
Francis W 


REMOVABLE 
FOR CHILDREN: 
Summers, Los Angeles 


FIXED 
PLIANCES 


AND 


PERIODONTIA 


BITE AND SPLINTING IN THEI 
TREATMENT OF PERIODONTAL 


Jean P. Cantou, San Francisco 


GRINDING 
DISEASE: 


SURGICAL TECH NIC FOR CORRECTING DRIFT- 
ING OF ANTERIOR TEETH: Paul J. Boyens, 
San Francisco 

ELECTRO- 
SUR- 


TREATMENT OF PYORRHEA BY 
CONVENTIONAL 


Vernon H. Langdon, 


COAGULATION AND 
GICAL PROCEDURES: 


San Leandro, Calif. 


SURGICAL GINGIVECTOMY AND GINGIVAI 
MEDICATION: Maurice R. Growney, Sai 
Francisco 


SURGERY FOR THE GENERA 
Clarence E. Butler, Sai 


PERIODONTAI 
PRACTITIONER: 
Franc isco 


AND 
ASSOCIATED WITH 
ANTERIOR TEETH: 


arkana, Ark. 


APICAL DISTURBANCI 
DRIFTING OF 


Rowe Smith, 


PERIODONTAI 

LOWE! 
Tex 

PRACTICI 


NUTRITION IN 
Lowell N. 


PERIODONTAL 


Peterson, San Francisco 


Preliminary Program 


ROCEDURES FOR THE SURGICAL ELIMINA- 
ION OF GINGIVAL POCKETS: A. W. Ward, 
San Francisco 
SE AND CONTROL OF ALKALINE AND ACID 
\USTICS DURING TREATMENT OF PERIO- 
NTAL DISEASE: Philip S. Haley, San 


Francisco 


J.A.D.A., Vol. 39, September 1949. . . 317 


SURGERY OF POCKET ELIMINATION WITH 
SPECIAL EMPHASIS ON THE INTERPROX- 
IMAL AREA AND USE OF INTERPROXIMAL 
CURETTES: Paul J. Ward, San Fran- 


cisco 


PROSTHODONTIA 


Full Dentures 

SCLE TRIMMED IMPRESSION FOR IM- 
{EDIATE LOWER DENTURE: R. W. Ellis, 
Salem, S. D. 

CHNIC FOR FUNCTIONAL MANDIBULAR 
pressions: A. S. Lehman, Hollywood, 


Call. 
URNET IMPRESSION TECHNIC AND THE 
\L CHECK ARTICULATOR: Eugene Jen- 
ns, Knoxville, Tenn. 
RESSION TECHNIC FOR FULL LOWER 
nturRES: William G. Maison, San 
Francisco 
E USE OF ALGINATE IMPRESSIONS FOR 
LL DENTURES AND METHOD FOR REGIS- 
\TION OF CENTRIC OCCLUSION: Brown- 
O. Chartrand, Agnew, Calif.; Ray E. 
\icGinnis, Santa Clara, Calif. 
PLICATION OF THE “CENTRECHECK”™ IN 
LL DENTURE PROSTHESIS: David Coo- 
Washington, D. C. 


RTANCE OF GOTHIC ARCH TRACINGS 
PROSTHETICS: A. W. Spaulding, Los 
les 


PRODUCTION OF ANTERIOR TEETH WITH 
RYLIC TEETH FOR IMMEDIATE DEN- 
rES: Elton F. Carlile, Marysville, Calif 
[ONETICS AND ESTHETICS IN PROS- 
etics: Albert Earl Pound, Los An- 


CEDURES IN FULL DENTURE CONSTRUC- 
Robert L. Robinson, Memphis, 
nn.; Leland E. Weyer, New Orleans 


FULL DENTURE CONSTRUCTION: Portland 
Prosthetic Club. Director: S. C. Robin- 
son, Portland, Ore. 


THE PRELIMINARY LOWER IMPRES- 
sion: George W. Redpath, Port- 
land, Ore. 


TRIMMING THE LOWER TRAY: Sam 
H. Gortler, Portland, Ore. 


THE LOWER IMPRESSION: Chalmer 
Lee George, Portland, Ore. 


THE PRELIMINARY UPPER IMPRES- 
sion: Edward J. Hagan, Portland, 
Ore. 

TRIMMING OF THE UPPER TRAY, 
BASIC IMPRESSION AND MUSCLE 
TRIMMING: Burt L. Lageson, Med- 
ford, Ore 


PLASTER CORE AND POST DAM OF UP- 
PER IMPRESSION AND TRIAL PLATES: 
J. Everett Hagan, Milwaukie, Ore. 


DENTURE SPACE AND APPROXIMATE 
BITE: Car] E. Liebe. Portland. Ore. 


CORRECTED OCCLUSAL RELATION REC- 
orp: M. Arch Milligan, Portland 
Ore. 
ECCENTRIC RELATIONSHIPS: Mark S 
Skiff, Jr., Portland, Ore. 
FULL DENTURE TECHNIC AS PRACTICED 
IN THE NAVY DENTAL corps: Comdr. 
Charles D. Hemphill, San Francisco 


REPRODUCING CHARACTERISTICS OF NA- 
TURAL TEETH IN DENTURES MADE ENTIRE- 
LY OF ACRYLIC RESIN: Harry E. Bengts- 
son, Norwalk, Calif. 
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PROGRESSIVE CURE CONTROL OF DENTURE 


PLASTICS FROM PERIPHERY TOWARD CEN- 
TER OF CASE: Charles S. Ballard, Seattle 


Partial Dentures 


ANATOMIC, AND MECHANI- 
CAL FACTORS RELATED TO PARTIAI 


PHYSIOLOGIC 
DEN- 


The Journal of the American Dental Association 


SPRING-BAR STRESS BREAKERS: Col. Ty! 
J. Walker, San Francisco 

STRESS BREAKING 
PARTIAL DENTURES: 
Spokane, Wash. 


ATTACHMENTS 
Leonard O. Edg: 


PARTIAL DENTURE CONSTRUCTION : Com 


TuREs: Clawson N. Skinner, Whittier, E. J. Holubek, San Francisco 

Calif. THE DESIGN OF PARTIAL DENTURES 
George F. Kuehner, New Ulm, Minn 

DENTAL ROENTGENOLOGY EXTENSION DENTAL PHOTOGRAPHY AND CINEMATO! 

CONE TECHNIC AND INTERPRETATION: RAPHY: Samuel M. Nagourney, Los Ar 

Gordon M. Fitzgerald, San Francisco geles 


AMERICAN DENTAL HYGIENISTS’ ASSOCIATION 


PATIENT RECALI Olive Nelson. 


Worcester, Mass. 


SYSTEMS: 


rHE DENTAI HYGIENIST IN HOSPITAI 


MOUTH HYGIENE DURING ORTHODONT 
TREATMENT: Mrs. Stanley J. Rogg 
Milwaukee 

TOPICAL APPLICATION OF SODIUM FLU‘ 


RIDE: Margaret Dillon, Washington, D.( 


AMERICAN DENTAL ASSISTANTS ASSOCIATION 


PRACTICE: Genevieve C. Wozniak. De- 
troit 
FIRST IMPRESSION: Margo Fry, Miami. 


Kathleen Nez- 


YOUR RECEPTION ROOM 
beth, Alliance, Ohio 


CORRECT ATTIRE FOR THE DENTAI 


ASSIST- 


ant: Anna Carey, Lima, Ohio 


PATIENTS RECORDS: Esther Osborn, Ft 


Worth, Texas 


TELEPHONE PERSONALITY Blanche M 


Carte. Charleston, W. Va 
Mac- 


IGESTIONS Eleanor 


Ohio 


PRACTICAI St 


Phie, Toledo, 


ASSISTANT AND HER DUTIES: 


Akron ( Yhio 


THE DENTAI 


Marv Ellen Horn 


DENTISTRY FOR CHILDREN—THI 
Marilyn Bickart, Cant 


ASSIS 
ANT’S DUTIES: 
( Yhio 


AIDS FOR YOU, THI Mildr: 


ASSISTANT: 
Ch mens, Onawa, lowa 


EFFICIENCY AND HOBBIES IN DENTAL AS 
Lucille McClain, Augusta. G 


SISTING 


RACTICI MATH ADDITION, ATTRA 


TION, MULTIPLICATION AND DIVERSION 
Connie Doyle, Jasonville, Ind 
Assists: Mary Ferrise. St. Paul 


ASSISTANCE FOR THI 
loerger, Wichita. Kan 


ASSISTANT 


QUIET PLEASE: Genevieve Conforti. Pitt 


burgh 


sociati 


Oni 


ATO 


Preliminary Program 


HE IMPORTANCE OF PROFESSIONAI 
RAINING FOR THE DENTAL ASSISTANT 
Ruth Catron, Detroit 


SSISTANCE IN TRAINING THE NEW AS- 
sTANT: Ruth Allard, Sioux City, lowa 


2ACTICE BUILDING SUGGESTIONS: Ro- 


rta Young, Topeka, Kan 


E PROGRESS OF DENTISTRY: Dorothy 
nnings. Kansas City, Mo 


CAN HELP NEVER LOSE A PATIENT 
Gloria Fuller, Cincinnati, Ohio 


ASSISTANT INVESTS WAX PATTERNS 


Glee Volk. Omaha 


USE OF THE VACUUM CASTING PROC- 


Lois Castle, Los Angele 


REATMENT OF WAX INLAY PATTERNS 
Gloria Graham, Santa Barbara, Calif 


NISHING STUDY MODELS: Marlys Gom- 
ls. Fort Dodge. Iowa 
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EMERGENCY REPAIRS OF ACRYLIC REPLACE- 
MENTS: Mary Ann Whalley, Los An- 


geles 


EMERGENCY ARMANENTARIUM FOR ORAL 
SURGERY: Lelia Hanley, West Palm 
Beach, Florida 


THE ASSISTANT IN PRE-OPERATIVE AND 
POST-OPERATIVE SURGERY: Roberta Wine- 
teer, Wichita, Kan 


FRACTURES OF MANDIBLE AND OTHER 
FACIAL BONES SEEN BY THE DENTAL AS- 
SISTANT: Mary Hughes Durden, Mobile, 
Ala 


CARE WITH STERILIZATION Mildred 
MacKinnon, Portland, Ore 


THE ROLE OF THE DENTAL ASSISTANT IN 
ROENTGENOLOGY: Ola Down and Mary 
Ann Motley, Alexandria, La 


THE ASSISTANT AIDS IN THE SELECTION 
OF TEETH: Mildred Kraft, Kansas City, 
Kan 
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SCIENTIFIC 


SERVICE FOR THE PATIENT— FOR THE 
DENTIST: Iva M. Barker, American Den- 
tal Assistants Association 

ORAL MALIGNANCIES — THEIR DIFFEREN- 
TIAL DIAGNOSIS AND TREATMENT: Joseph 
L. Bernier, Army Institute of Pathology 

DEVELOPMENT OF THE HEAD AND NECK: 
Sol Bernick, University of Southern Cali- 
fornia 

SLUDGED BLoop: Edward S. Bloch, Uni- 
versity of Chicago 

STUDIES WITH AUREOMYCIN: Raymond 
W. Cunningham, Lederle Laboratories 

'HE ROLE OF BIO-PLASTIC IN VISUAL EDU- 
CATION: Russell A. Dixon, Howard Uni- 


versity 


POLLEN STUDIES IN THE NATIONAL 
PARKS: O. C. Durham, Abbott Labora- 
tories 


4 COMBINED EXHIBIT OF TEACHING METH- 
ODS AND PROCEDURE USED IN THE COL- 
LEGE OF DENTISTRY, UNIVERSITY OF CALI- 
FORNIA: Willard C. Fleming, University 
of California 

DIET FOR A 10 TO 12 
YEAR OLD CHILD): Gladys E. Hall, The 
American Dietetic Association 


FOOD FOR HEALTH 


COURSES FOR DENTAL HYGIENISTS: Eve- 
lvn Hannon, American Dental Hygienists 
Association 

rUMORS AND DISEASES OF THE ORAL CAV- 
ITY, THEIR DIAGNOSIS AND TREATMENT: 


lr. A. Hardgrove, Fond du Lac, Wis. 
CLEFT PALATE PROSTHESIS: C. S. Har- 
kins, Osceola Mills, Pa. 

CANCER AND THE DENTIST: Dallas John- 
son, National Cancer Institute 
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EXHIBITS 


PROCAINE DERMATITIS —- AN OCCUPA 
TIONAL DISEASE OF DENTISTS: Edwar 
L. Laden, University of Chicago 


TEMPOROMANDIBULAR JOINT IN HEALT! 
AND DISEASE—PROSTHODONTIST’S VIEW 
POINT: Joseph S. Landa, New York 


THE TELEPHONE EXTENSION PROGRAM © 
THE UNIVERSITY OF ILLINOIS COLLEGE 0}! 
DENTISTRY: Saul Levy, University of I! 
linois 

CLINICAL INVESTIGATIVE WORK IN GRAD! 
ATE ORTHODONTICS, TUFTS COLLEGE, BOS 
tron: Herbert I. Margolis, Tufts Colleg: 


PIGMENTATION OF THE TEETH ASSOC! 
ATED WITH ERYTHROBLASTOSIS FETALIS 
Ralph E. McDonald, Indianapolis 


TOOTH DEVELOPMENT, TOOTH ERUPTION 
AND DENTAL CARIES: James Nuckolls 
University of California 

SILICATE CEMENTS— HOW TO SELEC! 
AND USE THEM: George C. Paffenbarge: 
A.D.A. Research Fellowship, Nationa 
Bureau of Standards 


COMMON CAUSES OF CASTING FAILURES 


Ralph W. Phillips, Indiana University 
ANIMAL EXPERIMENTATION: Ralph A 
Rohweder, National Society for Medic: 
Research 

NAVAL DENTAL RESEARCH: Carl A 
Schlack, Naval Medical Research Insti 
tute 


ORAL CANCER, CYSTS AND TUMORS OF TH! 
jaws: George S. Sharp, Pasadena, Cali! 


ROENTGENOLOGIC FINDINGS IN 


Edward C. Stafn 


DENTAL 
SYSTEMIC DISEASE: 
Mayo Clinic 


— 


ar 


MOTION PICTURE PROGRAM 


HEALTH EDUCATION 


’s YOUR HEALTH: John R. Abel, South- 
rn California State Dental Association 
\VE THOSE TEETH: J. R. Blayney, Wal- 
r G. Zoller Memorial Dental Clinic 
—E IMPORTANCE OF TEACHING TOOTH- 
USH MASSAGE: Abram Cohen, Phila- 
phia 
R CHILD’S FIRST VISIT TO THE DEN- 
st: Eduard Georg Friedrich, The 
Northwest Branch of the Chicago Dental 
ety 
)ME CARE IN ORAL PROPHYLAXIS: Mer- 
J. Shepro, University of Illinois 


INSTITUTIONAL 


EY ALSO SERVE: George B. Larson. 
erican Medical Association 


BASIC SCIENCES 


\L NEOPLASMS AND THEIR DIFFEREN- 
DIAGNOSIS: Hermann Becks and 
lonald H. Miller, University of Cali- 


PERATIVE 


CELAIN JACKET CROWN TECHNIQUE: 
dson T. Birthright, Washington, 


YLIC RESINS IN RESTORATIVE DEN- 
RY THE VENEER FACING and (1 
PRESSURE CASTING TECHNIC, (2) AN 
ROVED CEMENTATION TECHNIC: Wil- 

H. Burwell, Los Angeles 

STIC IMPRESSION MATERIALS _ IN 
WN AND BRIDGE AND INLAY PROS- 

ESIS USING ALGINATE IMPRESSION MA- 
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TERIAL and ACRYLIC JACKET GROWN CON- 
sTRucTION: S. O. Claytor, U.S. Navy 
Dental Corps 


HYDROCOLLOID FOR OPERATIVE DEN- 
Tistry: A. Laurence Dunn, Santa Bar- 
bara, Calif. 


PREPARATION OF ABUTMENT TEETH FOR 
FULL CAST CROWN WITH INTERCHANGE- 
ABLE FACINGS: David Grosser, Boston 
FUNDAMENTALS INVOLVED IN THE SCI- 
ENCE OF BITE REVISION: Harry Kazis, 
Boston 


SILICATE CEMENT; DENTAL AMALGAM: 
FAILURE CAUSED BY MOISTURE CONTAMI- 
NATION and DENTURE RESINS: George C. 
Paffenbarger, National Bureau of Stand- 
ards and A.D.A. Council on Dental Re- 
search 


ANTERIOR RESTORATIONS: Earl J. Poe, 
St. Louis University 


SILICATE CEMENT RESTORATIONS INTRO- 
DUCING A PLATINUM MATRIX: Godfrey 
Schroeder, Evanston, 


GOLD INLAY CONSTRUCTION: Zenas M. 
Shafer, Evanston, III. 


THE TECHNIC OF AMALGAM RESTORA- 
rions: Merrill J. Shepro, University of 
Illinois 


SURGERY 


SURGICAI ASPECTS OF ORAL LESIONS. 
REMOVAL OF FIBRO- MYXOMA TUMOR, 
THROUGH RESECTION OF THE MANDIBLE: 
Hermann Becks and Donald M. Miller. 


University of California 


ORAL SURGICAL PROCEDURES: Samuel A. 
Brandon, Portland, Ore 


ALVEOLECTOMIES FOR SYMMETRICITY, AS 
A SEQUENCE Of CONGENITAL HYPERTRO- 


LIBRARIES 
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PHIC OSTEITIS, WITH THE IMMEDIATE 
INSERTION OF DENTURES: Maxwell P. 


Chodos, New York 


GELFOAM IN ORAL SURGERY: W.C. Gural- 
nick, Boston 


PERIODONTIA 


PERIODONTIA: S. QO. Claytor, U. S. Navy 
Dental Corps 


SURGICAL GINGIVECTOMY: Balint Orban 
and Merrill J. Shepro, University of Illi- 
nois 


SURGICAL TREATMENT OF PARADENTOSIS: 
Albert E. Sanders, Los Angeles 


PROSTHETICS 
WAX IMPRESSION TECHNIQUE: Henry B. 
Anderson, Pittsburgh 


THE USE OF ALGINATE IMPRESSIONS FOR 
IMMEDIATE DENTURES: Browning O 
Chartrand, Agnews State Hospital 


THE ALL PLASTIC DENTURE: Frank L 


Hart, San Francisco 


4 CONSERVATIVE APPROACH TO IMMEDI- 
ATI DENTURI 


Schroeder, Evanston, II] 


PROSTHESIS: Godfrey 


RELATIONSHIP 


RECORDS FOR COMPLETE DENTURES: Earl 


S. Smith, State University of lowa 


IMPRESSIONS AND JAW 


The Journal of the American Dental Associat 


THE BEAUTIFUL NECESSITY: J. A. W 
ters, The Dentists’ Supply Company 
New York 


ANESTHESIA 


INTRAVENOUS ANESTHESIA: Donald S 


Bartlett, Abbott Laboratories 
INTRAVENOUS ANESTHESIA IN THE DE? 


TAL OFFICE: Bernard M. Cohen and k 
H. Dwork, New York 

PENTOTHAL IN ORAL SURGERY: W. ( 
Guralnick and P. E. Schultz, Boston 
NERVE BLOCK IN CHILDREN’S DENTISTRY 
Niels Bjorn Jorgensen, College of Med 
cal Evangelists 

PALATINE AN 
SECOND DIVISION INJECTIONS: Mend 
Nevin and Hillard R. Nevin, Novo 


Chemical Manufacturing Company, | 


rUBEROSITY, POSTERIOR 


ENDODONTIA 
ROOT CANAL THERAPY S. O. Clayt 
U.S. Navy Dental Corps 


rTREATMENT OF VITAL EXPOSED PRIMAI 
AND YOUNG PERMANENT TEETH and « 
ITY PREPARATION AND PULPAL THERA 


IN PRIMARY TEETH: Charles A. Swe 


Jr., Oakland, Calif 
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wa TECHNICAL EXHIBITORS 


y 
bbott Laboratories, 1400 Sheridan Rd., Coe Laboratories, Inc., 6033 Wentworth Ave., 
North Chicago, II Chicago 
ralite Company, Inc., 230 West Forty-first Columbia Dentoform Corporation, 131 East 
St.. New York I'wenty-third St., New York 
lerer, Inc., Julius, 115 West Forty-fifth Columbus Dental Manufacturing Company, 
St.. New York Columbus 
lison Company, W. D., 1133 Burdsal Park- Condylometer Company, 2246 “K” St., San 
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3 \merican Cabinet Company, Two Rivers, Cook-Waite Laboratories, Inc., 1450 Broad- 
Wis way, New York 
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N. J Densco, Incorporated, Box 420, Denver 


Ave., Glendale, Calif 
Dental Supply Service, Box 281, Sacramento, 
Calif 
Denticator 
San Francisc« 


Dentists Suppl: Co. of New York, 220 West 


& Company, Inc., 850 Passaic Av 
East Newark, N. J 
f America, National Trust and Savings 


pany, Inc., 1055 Mission St., 


San Francisco 
Parker Company, Inc., Danbury, Conn 
er Electrical Laboratory, 3301 Trir 
St., Los Angeles 


Dental Laboratories, Henry P., 808 Nicol Du Pont de Nemours & Co.. In =< 


\ve., Minneapolis Market St., Wilmineton, Del 
F. L., 450 Sutter St., San Francis Durallium Products Company, 


Drucker Company, August E., 2226 Bush 
St., San Francisco 


Forty-second St., New York 1. 


225 North 


Meyers Company, 630 Fifth Ave., New Webesh Ave. Chicane = 
. DyBasik Dentifrices Division of Albion Enter- 
Dental Manufacturing Company, prises, 111 North La Cienega Blvd., Beverly 
Main St., Buffalo Hills. Calif 
Manufacturing Company, 3855 North 
In Ave., Chicago 
Company, John O., 540 North Lake Eastman Kodak Company, 343 State St., 
c e Dr.. Chicago Rochester, N. Y 
Easy Plastics Products, 1 Nevins St., Brooklyn 
Company, L. D., Milford, Del Surgical Equipment Co, Twenty 
Dental Instrument Corp., 460 West third and Arch Sts., Philadelphia 
Seusts Ge New York Ely Company, Ralph H., 885 Flood Bidg., 
San Francis 


Manufacturing Company, 503-6 Bank 
Insurance Bldge., Macon, Ga 
& Dwight Company, Inc., 70 Pin Fleet Company, Inc., C. B., : 
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nd Dental Manufacturing Company, Flossy Dental Corporation, 228 South Wabash 
207 Scranton Rd., S.W., Cleveland Ave., Cl 
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Friedman Specialty Company, 7 South Dear- 

born St., Chicago 
General Electric X-Ray West 
McGeoch, Milwaukee 


Getz Corporation, William, 7512 South Green- 


Corp., 4855 


wood Ave., Chicago 
Hanau Engineering Inc., 1233 
Main St., Buffalo 
Hartzell & Son, G., 848 Sixtieth St., Oakland, 
Calif 
Harvey Dental Specialty Co., 
Pedro St Los 
Hatch Company, Inc., B. G., 
St., Brooklyn 
Hudson Products, Jersey City, N. J. 
3118 North 


Company, 


8714 South San 
Angeles 
24 Lawrence 


Rock- 


Hu-Friedy, Incorporated, 
well St., Chicago 


Interstate Dental Company, Inc., 220 West 
Forty-second St., New York 
Jelenko & Company, Inc., J. F., 136 West 


Fifty-second St., New York 
Johnson & Johnson, New Brunswick, N. J 
Justi & Sons, Inc., H. D., 
Philadelphi 


Thirty-second and 
Spring St., 

Kerr 6081-6005 
Cwelfth St., 

Kleen-Air, Inc., 


Manufacturin 
Detroit 
719 Raymond, St 


Company, 


Paul 


Konformax Division, Permatex Co., Inc., 1720 
Avenue Y, Brooklyn 
Lactona, Inc., Lindeke Bldg., Saint Paul 


Lea and Febiger, Philadelphia 


McKesson 
land Ave., Toledo 

Medical Protective Co., Fort Wayne, Ind 

Willham, 212 East Erie St., 


Appliance Company, 2226-36 Ash- 


Meyer Company, 
Chicago 

Midwest Dental Manufacturin 
4439 West Rice St.. Chicago 


Ca mpany, 


Minimax Company, 5905 North Clark St., 
Chicago 

Mizzy, Incorporated, 304 East Twenty-third 
St., New York 

Modern Dental Materials Co., 2024 West 
Sixty-second St., Los Angeles 

Mosby Company, C. V., 3207 Washington 
Blvd., St. Louis 

Myerson Tooth Corporation, 90 Hamilton St., 


Mass 


Cambridge, 


The Journal of the American Dental Associatic 


Ney Company, J. M., 71 Elm St., Hartfor 
Nobilium Products Company, 125 North W 
ash, Chicago 
Novocol Chemical 

2911-23 Atlantic Ave., Brooklyn 


Manufacturing Co., In 


Oral B. Company, 1337 Idaho, Santa Cla: 


Calif 


Parke, Davis & Company, Joseph Camp 
Ave. at the River, Detroit 

Paulson Dental Company, E. W., 3286 Ad 
line St., Berkeley, Calif 

Pelton & Crane 
Harper Ave., Detroit 

Pfingst & Company, Inc., 


Company, The, 632-6 


62 Cooper Squa 


New York 
Plastodent, Inc., 1310-12 Jerome Ave., Ni: 
York 


Precious Metals Research Works, Inc., 2 
West Forty-first St., New York 

Dental Products Co., 
nut St., Philadelphia 

Proco-Sol Chemical Co., 
St., Philadelphia 

Professional Budget Plan, 207 East Washing 

Madison, Wis 

Professional Dental & Manufacturing ( 
4906 North Ridgeway Ave., Chicago 

Professional Products Company, 1012 Bar 
of America Bldg., San Diego, Calif 

2 High St., Jersey City, N. J 


Premier 1001 Chest 


Inc., 5742 Mark 


ton Ave., 


Pye opé, Inc 


Ransom & Randolph Company, Box 905, | 
ledo, Ohio 

Rinn X-Ray Products, 3035-39 Fullerton Av 
Chicago 

Ritter Company, 
Roche ster, N. Y 

Rocky Mountain Metal Products Co., 14 
Galapago St., Denver, Colo. 

Rota-Seat, Incorporated, 4606 West 
first St., 


Incorporated, Box 84! 


Twent 


Cicero 


Saunders, Company, W. B., West Washingt: 
Square, Philadelphia 

Schaefer, Oskar, 1 Wilkinson Ave., 
City, N. J 

Smith & Son 
Pittsburgh 

Southern California State Dental 
903 Crenshaw Blvd., Los 

Squibb & Sons, E. R., 745 
York 


Manufacturing Co., Lee S 


Associatio! 
Ang le 


Fifth Ave., Ne 


= 


reliminary Program 


rn & Company, I., 233 Spring St., New 
York 


nium, 413-425 North Pearl St., Albany, 
NY 
ny Diamond Instruments, 6820 Day St., 


junga, Calif 


Broach Company, 37-45 West Twent 
New York 

Dental Company, 3201 Arch St., Phil 
phia 

Corporation, 697 North Lake Ave., 
sadena, Calif 
rsal Dental Company, 48th and Brow: 

Philadelphia 


n-Benshoff Company, Box 1587, Pitts 
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Weber Dental Manufacturing Company, 2206 
rhirteenth Street N.E., Canton, Ohio 

Wernet Dental Manufacturing Co., Inc., 190 
Baldwin Ave., Jersey City, N. J. 

West Coast Dental Supply Co., 209 Post St., 
San Francisco 

Western Gold & Platinum Works, 589 Bryant 
St " San Fran isco 

Whip-Mix Corporation, 411 Avery Ave., West, 
Louisville 

White Dental Mfe. Co., The S.S., 211 South 
Iwelfth St., Philade Iphia 

Wildberg Brothers Smelting & Refining Com- 
pany, 742 Market St., San Francisco 

Wiley Company, B. C., 170 South Second St., 
San Jose, Calif 

Wilkinson Company, Box 303, Santa Monica, 


Wilmot Castk ( ompany, 1255 I niversity 


Ave., Rochester, N. Y 
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MEMBERS OF THE HOUSE OF DELEGATES 1949 


Alabama 


Dele cales 
Olin Kirkland, Shepherd Bldg., 


Montgomery 


M. L. Llewellyn, Medical Bldg., Gadsden 
H. T. McKinnon, Jr., Messenger Bidg., Troy 
J. S. Gillespy, 810 Frank Nelson Bldg., Bir- 


mingham 

ilternates 

W. A. Wood, Merchants National Bank Blde., 
Mobile 


M. W. Gaillard, Merchants National Bank 
Mobil 
R. J. McGavock, Woodward Bldg., Birming- 
ham 
L. B. Strong, Jr., 2Q11' North Twenty- 
seventh St., Birmingham 
Arizona 
Delegate 
Hubert G. DeWolf, 503 Valley Bank Blde., 
Tucson 
Arkansas 
Delegates 
W. R. Alstadt. 610 Bovle Blde., Little Rock 
Don M. Hamm, Clarksville 
Douglas Lewis, McGehee 
i/ternates 
H. M. Flickinger, Siloam Springs 
Roy Golden, Arkadelphia 
E. D. Jernigan, Boyle Bldg., Little Rock 
California 
Delegates 
Clyde Sheppare 2628 Telegraph Ave., 
Berkeley 
Will G. Sheffer, Medico Dental Bldg., San 
lose 
Francis J. Herz, 450 Sutter St., San Francisco 


Lawrence R. Ludwigsen, Mendell St., 
San Francisco 
Howard M. Johnston, 
keley 
Loren B 
Cisco 
Robert 
Cisco 
William B. Ryder, Jr., 
San Francisco 
Ernest G. Sloman, 


1425 
2300 Durant Ave., Ber- 


Taber, 870 Market St., San Fran- 


Frates, 656 Clement St., San Fran 


2000 Van Ness Avi 


344 Fourteenth St., San 


Fy iIncisco 
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John R. Jordan, Medico Dental Bldg., St 
ton 

John B. Benediktson, 1624 Franklin St., O 
land 

il/ternates 

Edwin J. Ropes, Woodlake 

Joseph H. Lorenz, 1214 Burlingame Ave., B 
lingame 

Charles M. Silk, 438A Castro St., San F; 
Cisco 

Edmund J. Leach, 464 South Main St., S 
linas 

John W. Leggett, 490 Post St., San Fran 

Henry C. Petray, 1904 Franklin St., Oak! 

C. Edward Rutledge, 2500 Bissell Ave., R 
mond 

B. C. Kingsbury, Sr., 490 Post St., San F: 


Cisco 

Harry B. Hambly, Jr., 2215 Chestnut St., S 
Francisco 

Wilber K. Wirtz, 140 West San Carlos S 
San 

Charles F. Gray, Medico Dental Bldg., Sa 
mento 


Southern California 
Delevates 
John R. Abel, 405 North Bedford St., 
Hills 
Joseph F 
Angeles 
Melvin E 


Pomono 


Bey 


Maley, Colorado Blvd., I 


2109 


Ralston, 261 Medico-Dental Bk 


John B. Wilson, 5225 Wilshire Blvd., | 
Angeles 

John F. Steen, Bank of America Bldg., S 
Diego 


Bruce R. Kurtz, Thatcher Medical Cent 
960 Green St., Pasadena 

800 
Beach 

Maurice Smith, 415 North Camden Dr., B 

Hills 

Borland, 756 South Broadway, | 


Saunders, Security Blde., I 


erly 
Robert L 
Angeles 
Hugo M. Kulstad, 760 Market St., San | 
Cisco 
B. M. Tylicki, 547 East Broadway Ave., | 
Beach 


Edwin 


Ashby, 448 Sespe St., Fillmore 


Preliminary Program 


bert C. Vieille, 3780 Wilshire Blvd., Los 
Angeles 

C. A. Harding, 311 Nutmeg, San Diego 
son G. James, 409 Camden Dr., Beverly 
Hills 


rnates 


Murray T. McNeil, 1401 South Hope St., Los 


Angeles 


\rthur Schultz, 5607 South Figueroa St., Los 


Angeles 
rles Linfesty, 2101 Eighteenth St., Bakers 
ld 
Ope nshaw, 1127 Roosevelt Bldge., 72 
West Seventh St., Los Angeles 
Robert Smith, Bank of America Blde., San 
Diego 
J. Engholm, 234 East Colorado, Pasadena 
Hancock, 1836 State St., Santa Bar 


rles Woodward, 634 First Trust Bldg., 
Pasadena 

Stone, 600 Professional Bldg., Glendale 
B. McCollum, 905 Professional Bldg., 105 
West Sixth St., 
rles Reagan, 1930 Wilshire Blvd., Los Ar 


»2 


Los Angeles 


{ H. Nall, I515 North Broadway, Santa Ana 


s Campbell, 316 South Brand Ave., Sar 
Fernando 
s Bowers, 124 West Lime Ave., Monrovia 


Sundbve, 160 South El Molino, Pasadena 
Colorado 


[. Varvel, Greeley National Bank Blde., 


\. Peterson, 605 Mack Blde., Denver 
W Johnston, 1108 Republi Bide . 


R.G bson, 1130 Re public Blde . Dy nver 


E. Goodrow, Medical Bldg., Delnort« 
H Proctor, 412 Metropolitan Bidg., 


Denver 


ld A. Gorder, 6 Longmont National Ban! 
Longmont 


Tidwell, Room 936 Metropolitan Bldg., 


Connecticut 


R. Siegal, 


750 Main St., Hartford 


C. Monks, 781 Chapel St., New Haven 
Dow Beebe, 886 Main St., Bridgeport 
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Earle S. Arnold, 37 Linnard Rd., West Hart- 


ford 

Alan L. MacDonald, 302 State St., New Lon- 
don 

Philip M. Chernoff, 360 Main St., Middle- 
town 


Henry T. Quinn, 255 Greenwich St., Green- 
wich 

Nathan L. Dubin, 18 Asylum St., Hartford 

Alternates 

Walter L. Reiss, First National Bank Bldg., 
Greenwich 

Clarence G. Brooks, P.O. Box 546, New 
London 

Louis M. Cantor, 100 Whitney Ave., New 
Haven 

Joseph A. Bray, 
ford 

Alfred J. Gengras, Jr., 750 Main St., Hartford 

Henry Hicks, 5 Glen Court, Greenwich 

Bernard A. Shield, 17 Elizabeth St., Derby 

Clarence E. Peterson, 9 Elm St., Rockville 


; Grennan Rd., West Hart- 


Delaware 
De lé ilé 
Paul K. Musselman, Newark 
{lternate 


n, Caulk Laboratory, Multora 


District of Columbia 

Dele vate 

4. D. Weakley, 1726 Eye St., N.W., Washing 
ton 

David J. Fitzgibbon, 601 Nineteenth St., 
N.W.. Washington 

James W. Brown, 1726 Eye St., N.W., Wash 
neton 

John P. Burke, Colorado Bldg., Washington 


Edward D. I 
ton 

E. Milburn Colvin, Jr., 1726 Twenty-first St., 
N.W.. Washinetor 

W. Lawrence Smallwood, o10 Seventeenth 


r, Colorado Blde., Washing 


St.. N.W.. Washington 
Manly Micha 1029 Vermont Ave., Wash- 
ington 
Florida 
Delecate 


John I. Todd, 433 St. James Bldg., Jackson 
vill 

E. L. Thomps 
Beact 

4. W. Kellner, P.O. Box 155, Hollywood 


n, 3260 S. Beach St., Daytona 


| 
I 
tJ 
R C= 
CA 
= 
- 
Clyde A. N 
| 
B 
I 
I 
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A. J. Fillastre, Marble Arcade, Lakeland 


L. M. Schulstad, 601 Professional Bldg., 
Bradenton 

Alternates 

A. Malcolm Smith, Jr., 609 Stovall Bldg., 


Tampa 
C. J. Masters, 429 St 
ville 
C. P. Cleveland, St. James Bldg., Jacksonville 
William P. Wood, 442 W. Lafayette St., 


Tampa 


James Bldg., Jackson- 


Georgia 
Dele gates 
4. C. Tuck, 
Semon Eisenburg, 302 Bull St., Savannah 
W. H. Banks, Montezuma 
J. Russell Mitchell, 613 C 


lanta 


Phomasvill 


Bidg., At- 


indle 


{lternates 


V. L. Maxwell, Shirley Apartments, Augusta 


William A. Garrett, Candler Bldge., Atlanta 
John R. Routledge, Rome 
C. A. Yarbrough, Bibb Blde., Macon 


Hawaii 

Delegates: 
John G. Knight, 29 Young Bldg., Honolulu 
William K. Holt, 312 James Campbell Bldg., 

Honolulu 
Alternates 
Harry I. Kurisaki, 1192 Smith St., Honolulu 
Sau Yee Chang, Lihue, Kauai 


Illinois 
Delecvates 
John W. Green, tst National Bank Bldg.. 
Springfield 
Glenn E. Cartwright, 4000 West North Ave., 
Chicago 
Paul W. Clopper, 623 Jefferson Bldg., Peoria 


Melford E 
( h cago 


Zinser, 55 East Washington St., 


Ned A. Arganbright, 400 State Bank Bldg., 
Freeport 

Arno L. Brett, 30 North Michigan Ave., 
Chicago 

Russell G. Boothe, 4753 Broadway, Chicago 

Edwin W. Baumann, 108 North Evergreen 
Ave., Arlington Heights 

Earl P. Boulger, 27 South Pulaski Rd., Chi- 
cago 

Milton Cruse, 1977 West tiith St.. Chicago 

L. H. Dodd, 860 Citizens Blde., Decatur 

H. W. Freeman, Grant Park 
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W. J. Gonwa, Chrisman 

Charles S. Helm, 710 
ford 

Luther Walter 
St., Chicago 

L. H. Jacob, 634 Jefferson Bldg., Peoria 

James H. Keith, 636 Church St., Evanst 


Talcott Bldg... R« 


Hughes, 55 East Washinet 


Charles S. Kurz, 550 North Eighth S 
Carlyle 
George E. Meyer, 55 East Washineton S 


Chicago 
Mary B. Meade, Carmi 
L. W. Neber, 808 Ridgely Bldg., Springfic 
B. Placek, 1545 West Division St., Chicag 
Werner J. Gresens, 1011 Lake St., Oak Pa 
I. A. Rost, 333 Unity Bldg., Bloomingto: 
William J. Serritella, 55 East Washington S: 
Chicago 
R. E. Squires, Piper City 
Alternates 
Clifton B. Clarno, 805 Lehmann Bldg., Peo: 
Joseph B. Zielinski, 3147 Logan Blvd., Cl} 
Cago 
P. J. Kartheiser, 502 Graham Bldg., Auro: 
S. R. Kleiman, 2348 North Western Av 
Chicago 
Z. W. Moss, Dixon 


G. W. Solfronk, 3125 West Sixty-third St 
Chicago 
Robert V. Riemer, 55 East Washington St 


Chicago 
Edward W 
cago 
Walter E 
Chicago 
Charles W. Freeman, 311 East Chicago Av 


Luebke, 3166 Lincoln Ave., Cl 


Dundon, 1525 East Fifty-third St 


Chicago 
B. H. Tedrow, Taylorville 
John A. Zwisler, 189 East Court St., Kanka! 
W. L. Hamm, Paxton 
Charles E. Lauder, E. 
Monmouth 
Frank N. Woods, 833 Elm St., Winnetka 
L. F. Tinthoff, 819 Jefferson Bldg., Peor 
Basil A. Cupis, 4554 Broadway, Chicago 


Broadway at First St 


James E. Mahoney, Wood River 

Paul H. Wells, 30 North Michigan Ave., ¢ 
cago 

Howard A. Moreland, 214 Halliday Est 


Blde., Cairo 


R. H. Fell, 211 Hill Arcade, Galesburg 

R. W. McNulty, 1757 West Harrison S$ 
Chicago 

Robert Humphrey, 185 North Wabash Av 
Chicago 


Preliminary Program 


W. Peterson, 115 West Front St., Bloon 


ngton 


C. Starshak, 753 East Seventy-ninth St., 


Chicago 


Villiam M. Magnelia, 904 Talcott Bldg., 


Rockford 


Indiana 


tes 


H. O’Halloran, 410 Hulman Bldg., 


insville 


[. Mayfield, 306 Armstrong Landon Bldg., 


Kokomo 
E. Ewbank, Kingman 

ick C. Baker, 508 Calumet Bldg.. Ham 
rd K. Hine, 1121 West Michigan St 
Ind anapolis 

H. Yates, 515 Bankers Trust Bldg., I: 


inapolis 


ne 


Wilbur P. McNulty, 3415 Fairfield Ave., Fort 


Wavne 
ter A. Crum, 310 Medical Arts Bldg 


Richmond 
M. Campbell, 738 Broadway, Gary 
Frank Hall, 1121 West Michigan St., I: 
napolis 
R. Gillis, 134 Rimbach St., Hammond 
H. Griswold, 218 Medical Arts Bld 
mond 
H Draper, 805 Hume Mansur Bld 


napolis 


K Westfall, 1006 Hun Mansur Blidg.. 


inapolis 
nk Denny, 1020 Hume Mansur Bld 
lianapolis 


W. Montgomery. 1006 Hulman Bldg.. 


sville 


lowa 


M. Lemley, Ottumwa 
R. Kadesky, Roshek Bldg., Dubuqu 
R. Hoffman, Algona 
M. Willits, Roshek Bldg., Dubuqu: 
M. FitzGerald, Roshek Bldg., Dubuqu: 
Humiston, 417 Higley Bldg., Cedar 


n C. Anderson, Avoca 


Norman, Guthrie City 
tl. Paule, 606 Medical Arts Blde., Burling 


Hale, West Liberty 
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H. I. Wilson, 639 Insurance Exchange Bldg., 
Des Moines 

Frank B. Whinery, Johnson County Savings 
Bank Blde., Iowa City 

J. D. Hemingway, Waverly 

D. J. FitzGerald, 615 Foresters Bldg., Mason 
City 


Kansas 

Delegates 
Arthur J. Buff, Mills Bldg., Topeka 
Fred A. Richmond, Huron Bldg., Kansas City 
Leon R. Kramer, 1800 East Twenty-first St.. 

Topeka 
Homer B, Robison, Wiley Bldg., Hutchinson 
Herbert L. Bunker, Junction City 
{iternate 
Georg I Weight, Union National Bank 
Bldg., Wichita 
H. J. Edwards, Arkansas City 
Clyde E. Tuttle, Brown Bldg., Wichita 
Clinton L. Stalker, Mills B'dg., Topeka 
Gordon I Teall, Hiawatha 


Kentucky 

Dele te 

A. M. Ela: ;09 Citizens Bank Bldg., Lexin 
ton 

O. N. Burgess : Citizens Bank Bide... Lex 
i@tor 

©. D. Wilson, Masonic Blide., Owensboro 

\. P. Williar 90 Starks Bldg., Louisville 

\. B. Coxw »76 Douglass Blvd., Louisville 

ilternate 

j. S. Kelly, 2 First National Bank Bldg., 
Lexinet 

Ray P. Foster, 20g West Fourth St., Owens 
boro 

Proctor J. Evans, 3627 Old Orchard Dr., 
Ashland 


L. S. Johnston, 2900 Frankfort Ave., Louis 


H. A. Hannett, 3939 West Market, Louisville 


Louisiana 
De i 
Fred J. Wolfe, Sr., Maison Blanche Bldg., 
New 
Sidney I liblier, 1141 Canal Bank Bidg., 


Julian S. Bernhard, 407 Medical Arts Bldg., 


M. F. Ja Box 1986, Alexandria 

iiterna 

A. C. Broussar: 16 Maison Blanche Bldg.. 
New Orle 


at 
| 
| 
aS 
C= 
= 
L 
‘vill 
é 
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Leo J. Schoeny, Maison Blanche Bldg., New 
Orleans 

Alvin J. De Bre, 803 Jordan St., Shreveport 

S. A. Collins, Quachita Bank Bldg., Monroe 


Maryland 

Delegates: 

J. Ben Robinson, 618 West Lombard St., 
Baltimore 

B. Sargent Wells, 510 Medical Arts Bldg., 
Baltimore 

Arthur I. Bell, Medical Arts Bldg., Baltimore 

George M. Anderson, 831 Park Ave., Balti- 
more 

Alternates 

A. W. Gregory, 3136 Hartford Rd., Baltimore 

Richard C. Leonard, 2411 North Charles St., 
Baltimore 

Morris Cramer, 2352 Eutaw PIL, Baltimore 

Roger S. Schlosser, Professional Arts Blde., 


Hagerstown 


Massachusetts 
Delegates 
J. Murray 
Boston 
Harold H. Hookway, 10 High St., Boston 
Frederick A. Trevor, 775 Main St., Melros« 
Edwin J. Morse, 77 Newbury St., Boston 
Arno M. Bommer, 349 Broadway, Revere 
Xenophon P. Walton, 76 State St., New- 
buryport 
Abraham J. Batal, 28: Haverhill St., Law- 
rence 
Clarence E. Ludlow, 857 Washington St., 
South Braintree 


Gavel, 198 Marlborough St., 


Ernest Greene, 342 Union St., New Bedford 

Walter J. Kennedy, Hyannis 

John E. Tyler, 311 Main St., Worceste1 

William C. Marx, 316 High St., Holyoke 

Philip E. Adams, 106 Marlborough St., Boston 

Ivor P. Muzzey, Starratt Blde., Athol 

Alternates 

Glenn W. Lawrence, 412 Beacon St., Boston 

Cedric F. Harring, 1330 Beacon St., Brookline 

William L. Cosgrove, Aldrich Block, Lexing- 
ton 

Frederic D. Buttner, 23 South Fairview St., 
Roslindale 


Philip Goldberg, 234 Meridian St., East 


Boston 
William ( Tannebring, 163 Cabot St., 
Beverly 


Grossman, 301 Essex St., Law- 


Maurice F 


rence 
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Henry F. Weston, 142 Main St., Brockton 

George M. Teasdale, Marion Road, Matt 
poisett 

Benjamin Kepnes, Main St., Hyannis 

James H. Maycock, 332 Main St., Worcest: 

Matthew C. Holmes, 1570 Main St., Spri: 
field 

Harry Kazis, 483 Beacon St., Boston 

Albert E. Gardner, 370 Main St., Fitchbure 


Michigan 

Delegates: 

G. W. Christiansen, 413 David Whitney Bldg 
Detroit 

David Seligson, 2102 David Broderick Tow: 
Detroit 

H. L. Shehan, 601 Jackson City Bank Bld¢ 
Jackson 

L. H. Andrews, 1600 Niles Ave., St. Josep! 

Fred Wertheimer, Michigan Department 
Health, Lansing 

A. H. Lowther, 811 Stroh Bldg., Detroit 

F. D. Ostrander, School of Dentistry, U: 
versity of Michigan, Ann Arbor 

G. R. Brooks, First National Bank Bldg 
Rochester 

R. A. Hart, 427 North Michigan Ave., Sa 
naw 

A. V. Diedrich, 14015 Gratiot Ave., Detr 

D. M. Teal, 1 Mechanic St., Yale 

R. E. Klinesteker, 216 Metz Bldg., Gras 
Rapids 

C. H. Matson, 409 Dryden Bldg., Flint 

M. L. Ward, School of Dentistry, Universit 
of Michigan, Ann Arbor 

Alternates: 

lr. R. Southard, First National Bank Bld 
Manistique 

\. J. Donnelly, 406 Peoples Bank Bld 
Muskegon 

R. W. Walmoth, 901 Stroh Bldg., Detroit 

J. K. Wright, 201 State Bank Bldg., Travers 
City 

F. G. McGuigan, 22148 West Michigan Av 
Dearborn 

M. W. Prince, 7634 Dexter Blvd., Detroit 

P. C. Lowery, 8545 Gratiot Ave., Detroit 

W. C. McBride, 660 Fisher Bldg., Detroit 

P. E. Blackerby, W. K. Kellogg Foundatx 
Battle Creek 

K. A. Easlick, School of Dentistry, Univers 
of Michigan, Ann Arbor 


J. P. Jaxtimer, 14503 East Jefferson, Detro 


Rene Rochon, School of Dentistry, Universit 
of Detroit, Detroit 


at 


Preliminary Program 


i. Champagne, 502 David Whitney Bldg., 


Detroit 
H. Eman, 622 Medical Arts Bldg., Grand 
Rapids 


Minnesota 
V. E. Cassel, 242 Lowry Bidg., St. Paul 
M. H. Thornton, Selby and Snelling, St. Paul 
Rk. G. Keyworth, 1048 Lowry Bldg., St. Paul 
2. F. D. Johnson, 828 LaSalle Bldg., Min 
polis 
M. E. Ernst, 1250 Lowry Bldg., St. Paul 
) J. Merwin, 478 South Snelling Ave., St 
Paul 
L. O. Johnson, Sherburn 
W. D. Diessner, Waconia 
Walter Hyde, 434 LaSalle Bldg., Minneapolis 
M. E. Lusk, 1827 Medical Arts Bldg., Min 


] M. Pike, 811 Medical Arts Bldg., Minne- 


W. C. Pitzen, 436 Hamm Bldg., St. Paul 
\. P. Schouweiller, Redwing 
|. Bergen, Albert Lea 
B. Hodgson, Breckenridgc 
D. Mitchell, Crookston 
L. Miner, St. Cloud 
D. East, 5701 Grand Ave., Duluth 
P. Hosterman, 1025 West Broadway, Min 


M. G. Walls, Lowry Medical Arts Blde., St 


W. H. Crawford, University of Minnesota, 
Dental School, Minneapolis 
] Peterson. Mankato 


Mississippi 
rd Legett, Laurel 


L.. Colee, Magnolia 
tte C. Williams, Corinth 


P. Abbott, West Point 
H. Henderson, Rosenfeld Bldg., Greenville 


M. Biackburn, 1760 Lyncrest St.. Jack 
Missouri 
R M » I us Univ t Sc hool ot 
D yo ¢ arol ne St St Louis 
W. I if 4952 Maryland Ave., St 


). W. Brock, 208 Roosevelt Bldg., St. Louis 
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E. H. Bollwerk, 805-806 So. Side National 
Bank Bldg., St. Louis 
E. E. Haverstick, 346 North Boyle Ave., St 


Louis 

R. J. Rinehart, 1108 East Tenth St., Kansas 
City 

\. F. Schopper, Professional Bldg., Kansas 
City 

C. W. Keeling, 306 East Twelfth St., Kansas 
City 


J. E. Weedin, 520 Francis Ave., St. Joseph 

R. C. Mense, Hannibal 

R. R. Rhoades, 201-202 Merchants Bank 
Bidg., Jefferson City 

Alternates 

George A. Clipner, Lister Bldg., St. Louis 

Val H. Frederich, 918 Arcade Bldg., St. Louis 

Virgil Kimmey, 201 Beaumont Medical Bldg., 
St. Louis 

John Voyles, 818 Olive St., St. Louis 

Henry Westhoff, Missouri Bldg., St. Louis 

R. W. Frost, 51:2 Bryant Bldg., Kansas City 

John M. Clayton, 4711 Central St., Kansas 
City 

Harry W Allen, 7211 Professional Bldg., 
Kansas City 

D. W. McKinnon, Kirkpatrick Bldg., St 
Joseph 

V. Paul Grisham, 230 North Middle St., Cape 
Girardeau 


E. D. Rauch, Frisco Bldg., Joplin 


Montana 
Delecate 
Harry Culbertson, Box 620, Bozeman 


C. S. Renouard, 304 Phoenix Bldg., Butte 
{/ternate 
G. l'aylor, Box 148, Billings 
Nebraska 
Delecate 


F. A. Pierson, 1112 Federal Securities Blde., 
Lincoln 

F. W. Leonard, Columbus 

L. I. Hunt, 1123 Sharp Bldg., Lincoln 

H. E. Kine, 1218 Medical Arts Bldg... Omaha 

A. M. Dunn, 939 Medical Arts Bldg., Omaha 

ilternate 

W. G. Sittler, Gordon 

( A. Bumstead, 924 Stuart Bldg., Lincoln 

W. W. Lamphere, 2720 O St., Lincoln 

H. A. Merchant, 1228 Medical Arts Bldg., 
Omaha 

B. Diensthier, 715 City National Bank Bldg.. 
Omaha 


olis 
>| 
L 
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Nevada 


Delegate: 

George C. Steinmiller, Box 2473, Reno 

Alternate: 

Harold E. Cafferata, First National Bank 
Bildg., Reno 


New Hampshire 


Delegates: 

William A. Young, Jr., 40 North Main St., 
Concord 

Francis J. R. Mullin, 28 North Main, Concord 

Alternates: 

Richard W. Lawrence, Union Square, Milford 

Karl F. Rund, Five Middle St., Lancaster 


New Jersey 


Delegates: 

Edward R. White, 921 Bergen Ave., Jersey 
City 

Charles P. Crowe, 521 Main St., East Orange 

heodore R. Champlin, 525 Park Ave., Plain- 
field 

William A. Giblin, 85 Park St., Montclair 

Walter F. Barry, Jr., 23 Green Village Rd., 
Madison 

D. J. Galdieri, Park Square Bldg., Morris- 
town 

Eugene R. Westcott, 1500 Pacific Ave., At- 
lantic City 

J. Ward Weaver, 47 South Main St., Pleasant- 
ville 

Maxwell J. Lentz, 655 Main Ave., Passaic 

Stephen M. Lyons, 382 Springfield Ave., 
Summit 

Eugene W. Newman, 16 Wallace St., Red- 
bank 

John S. Owens, 407 Cooper St., Camden 

Frank J. Houghton, Medical Center, Jersey 
City 

Pierce A. Quirk, 921 Bergen Ave., Jersey City 

Edward J. Jennings, 126 West State St., 
Irenton 

Alternates: 

William L 
Westfield 

Guy H. Hillman, 525 Park Ave., Plainfield 

Samuel Konwiser, 194 Vassar Ave., Newark 

Frank D. Paul, 148 Central Ave., Montclair 

Louis A. Saporito, 15 Washington St., New- 
ark 

Kermit C. Botkin, 24 Park Place, Morristown 

Benjamin A. Brown, 2701 Pacific Ave., At- 


lantic City 


Patterson, 505 East Broad St., 
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John S. McQuade, 2801 Pacific Ave., Atla: 
City 

J. P. Gindin, 280 Hobart St., Perth Amboy 

Frank $. Osmun, 16 West Grant Ave., Ros: 
Park 

John G. Campi, Medical Arts Bldg., Asb 
Park 

George L. Snell, 43 Kings Highway W: 
Haddonfield 

J. Frank Burke, 921 Bergen Ave., Jersey ( 

Benjamin Rosenwasser, 4809 Bergenline A\ 
Union City 

Alfred W. Nelson, 196 Ayers Court, W 
Englewood 


New Mexico 

Delegates: 

George Hubbell, 202 First National Ba: 
Bidg., Albuquerque 

J. S. Ejilar, First National Bank Bldg., 
buquerque 

Alternates: 

Vere Lane, 201 First National Bank Bide 
Albuquerque 

C. A. Eller, First National Bank Bldg., A 


buquerque 


New York 


Delegates: 
Philip Back, 237 Willis Ave., New York 


Charles W. Becker, 68-01 Myrtle Ave., Gle: 


dale 
Walter R. Bedell, 49 Market St., Poughkeep: 
Willard S. Bell, 118-02 Rockaway Blv: 
Ozone Park 
Matthew Besdine, 1182 Dean St., Brooklyn 
Emanuel E. Blumenthal, 1 Hanson Pla 
Brooklyn 
Theodore C. Blutau, 89 East Ave., Rochest 


Frederick H. Brophy, 200 West Fifty-ninth S: 


New York 

Gerald G. Burns, 133 Clinton Ave., Sout 
Rochester 

John H. Carter, 143 Mohawk St., Cohoes 


Oscar J. Chase, 140 East Fifty-fourth S: 


New York 
Bernard Clug, 17 Park Ave., New York 
Jay M. Cornell, 41 West Fifty-cighth St., N 
York 


Thomas R. Cullen, 189 West First St., Oswes 


Samuel S. Eisner, 853 Broadway, New York 
Jacob Feinman, 25 Forest Ave., Staten Isla: 
John T. Flynn, Harwood Court, Scarsdale 
E. Harold Gale, 142 Washington Ave., Alba 
Leo Gordon, 2 West Park Ave., Long Bea 


>reliminary Program 


orge D. Greenwood, 1172 Sibley Tower 
Blde.. Rochester 
lifford C. Gregory, 55 Chestnut St., Oneonta 
\nthony S. Gugino, 333 Linwood Ave., Buf- 
falo 
tobert L. Heinze, 1 Hanson Place, Brooklyn 
muel A. Isaacson, 501 Madison Ave., New 
York 
larry E. Jerrold, 131 Fulton Ave., Hempstead 
laniel Jutton, 723-24 State Tower Bldg., 
sSvracuse 
le J. Kelsey, Theresa 
rt F. Korn, 5 State St., Schenectady 
ine B. Madison, Pryne Bldg., Herkimer 
seph W. Martin, 399 Seneca Parkway, 
Rochester 
rold R. Mead, 901 Union St., Schenectady 
rry R. Meinhardt, Box 755, Kingston 
thur H Merritt, 580 Fifth Ave 5 New York 
derick J. Metzger, 306 Brisbane Bldg., 
Jamestown 
Donald H. Miller, 109 Walnut St., Elmira 
Waldo H. Mork, 501 Madison Ave., New York 
Harold Morris, Hudson River State Hos- 
pital, Poughkeepsie 
\rthur Morse, 111-19 103 Ave., Richmond 
Hill 
und E. Morse, 14 West Forty-ninth St., 
New York 
stave Neuber, 619 Union St., Schenec- 


s A. Pankow, 902 Main St., Buffalo 
r J. Pautler, 207 Bewley Bldg., Lockport 
[. Phillips, 18 East Forty-eighth St., 
New York 
l A. Roberts, 471 Linwood Ave., Buffalo 
ge P. Schlafer, Delhi 
H. Schuyler, 400 Madison Ave., New 


S. Snell, 81 East Main St., Patchogue 
L. Spaulding, 236 Broadway, Monti 
Raymond Wells, 1 De Kalb Ave., Brooklyn 
rles A. Wilkie, 1 Hanson Place, Brooklyn 
W. Zillmann, 29 Walden Ave., Buffalo 
nates 
ms Bailey, 1 East Fifty-seventh St., New 
rk 
rlisle C. Bastian, 22 West Fifty-ninth St., 
New York 
rbert J. Behringer, Friendship 
C. Bickelhaup, 907 State Tower Bldg., 


ovracuse 


larold D. Bowman, 89 East Ave., Rocheste 
y E. Burr, 27 Ludlow St., Yonkers 
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George S. Callaway, 654 Madison Ave., New 
York 

James R. Campbell, 81 Main St., Lake Placid 

William A. Fennelly, 33 West Forty-second St., 
New York 

Morris Fierstein, 88-24 166th St., Jamaica 

Gustav P. Frahm, 35-71 162nd St., Flushing 

Joseph M. Glaser, 137-01 Jamaica Ave., Ja- 
maica 

Emanuel Gordon, 89-52 163rd St., Jamaica 

S. D. Greenstein, 489 Western Ave., Albany 

Edwin I. Harrington, Woolworth Bldg., 
Watertown 

H. F. Jankowski, 510 Front St., Hempstead 

Robert G. Knapp, 258 Genesee St., Utica 

Leonard Kohn, 332 New York Ave., Brooklyn 

C. H. Lazarus, 103 Main St., Northport 

Louis J. Lodico, 144 West Water St., Elmira 

Frank M. McCarthy, Sr., First National Bank 
Bldg., Olean 

Conrad H. Nelson, 12-14 Physicians Bldg., 
Jamestown 

Robert D. Orcutt, 56 Chestnut St., Bingham- 
ton 

Donald C. Padelford, 906 Medical Arts Bldg., 
Rochester 

Elmer J. Pammenter, 92 Pine Grove Ave., 
Rochester 

Thomas H. Pearson, 151 Richmond Ave., Port 
Richmond 

Harry Reisman, 40 Monroe St., New York 

Sidney E. Riesner, 136 East Thirty-sixth St., 
New York 

D. Austin Sniffen, 121 Westchester Ave., 
White Plains 

Samuel H. Solomon, 1295 Grand Concourse, 
New York 

Franklin A. Squires, 170 Maple Ave., White 
Plains 

Stanley G. Standard, 225 West Thirty-fourth 
St., New York 

Harry Strusser, 919 Flatiron Bldg., New York 

Raphael Tardera, 131 Fulton Ave., Hemp- 
stead 

William J. Taub, 287 State St., Albany 

Isidore Teich, 535 Fifth Ave., New York 

E. G. Van Valey, 38 East Sixty-first St., New 
York 

G. Herbert Vernon, 59 North St., Middletown 

William R. Webb, Jr., 3441 Seventy-ninth St., 
Jackson Heights 

Edward Whynman, 119 West Fifty-seventh 
St., New York 

A. Brownell Wock, 119 West Main St., Johns- 
town 
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North Carolina 


Delegates: 

Walter T. McFall, Asheville 

Amos S. Baumgardner, Professional 
Charlotte 

H. O. Lineberger, Professional Bldg., Raleigh 

Paul Jones, Farmville 

Wilbert Jackson, Clinton 

Alternates: 

M. R. Evans, Box 267, Chapel Hill 

Frank W. Kirk, Salisbury 

C. W. Sanders, Benson 

John Donald Kiser, 1209 Liberty Life Bldg., 
Charlotte 

R. Fred Hunt, Rose Drug Company Bldg., 
Rocky Mount 


Bidg., 


North Dakota 


Delegates: 

Russell A. Sand, Fargo 

Fred A. Maides, Grand Forks 
Alternates: 

R. L. Bork, Williston 

H. H. Pfister, Wahpeton 


Ohio 


Delegates: 

Carl O. Boucher, 317 Beggs Bldg., Columbus 

Roy C. Hardraker, 1010 Union Central Bldg., 
Cincinnati 

Clyde H. Hebble, 327 East State St., Colum- 
bus 

Herbert J. Hoppe, 4187 Pearl Rd., Cleveland 

William W. Hurst, 2165 Adelbert Rd., Cleve- 
land 

r. J. McDermott, 821 Rose Bldg., Cleveland 

Edward C. Mills, 220 South Cassady Ave., 


Columbus 

Walter S. Sargeant, 648 Nicholas Bldg., 
Toledo 

Carlos H. Schott, 1004 Neave Bldg., Cin- 
cinnati 


Edward L. Ball, 714 Doctors Bldg., Cincinnati 

Ralph E. Creig, 10465 Carnegie Ave., Cleve- 
land 

Holly C. Jarvis, 716 Mercantile Library Bldg., 
Cincinnati 

Earl G. Jones, 185 East State St., Columbus 

Wendell D. Postle, 1714 North High St., Co- 
lumbus 

Walter J. Pryor, Rose Bldg., Cleveland 

V. L. Steffel, 19 West Fifth Ave., Columbus 

H. A. Reiman, 229 North Market St., Wooster 

Paul J. Aufderheide, Rose Bldg., Cleveland 
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Alternates: 

Francis M. Pursell, 921 Second National Bar 
Bidg., Akron 

J. C. Longfellow, Bellefontaine 

J. T. Reifke, 912 Rose Bldg., Cleveland 

J. L. Moriarity, Chillicothe 

W. L. Wylie, 2165 Adelbert Rd., Cleveland 

II. C. Janke, 793 East 152nd St., Cleveland 

A. C. Heibert, 924 Second National Ban} 
Bidg., Akron 

H. J. Geurink, Rose Bldg., Cleveland 

W. H. Wolford, 708 Farmers Bank Bldg 
Mansfield 

Fred W. Black, 835 Doctors Bldg., Cincinnat 

Carl H. Stricker, Doctors Bldg., Cincinnati 

Van B. Dalton, 116 Garfield Pl., Cincinnati 

G. A. Svetlik, 765 Rose Bldg., Cleveland 


Oklahoma 
Delegates: 
Fred O. Pitney, 605 Medical Arts Bldg., Okla- 
homa City 
F. J. Reichmann, 514 Medical Arts Bldg., 
Oklahoma City 
A. E. Bonnell, 406 Surety Bldg., Muskogee 
H. O. Warrick, 602 Broadway Tower, Enid 
Alternates: 
R. M. Dunn, 707 Medical Arts Bldg., Tulsa 
H. N. Wagner, Henryette 
C. A. Hess, Durant 
J. B. Ratliff, Hobart 


Oregon 

Delegates: 

Kinley K. Adams, Salem 

Thomas M. Birkbeck, Maine and Quartz Sts 
Milton 

Henry C. Fixott, Jr., Medical-Dental Bldg. 
Portland 

Willard H. Hurley, Selling Bldg., Portland 

T. H. McAllister, Selling Bldg., Portland 

Alternates: 

J. Everett Hagan, Milwaukie 

C. R. Kincaid, 5029 S.E. Division, Portland 

George W. Redpath, Medical-Dental Bldg 
Portland 

David E. Weber, 404 S.E. Eightieth Av: 
Portland 

Sid V. Wolfe, Morgan Bldg., Portland 


Pennsylvania 
Delegates: 
H. K. Willits, 750 North Tenth St., Reading 
P. E. Bomberger, 116 East Chestnut St., Lar 
caster 


Preliminary Program 


John Boyle, First National Bank Bldg., Young- 
wood 

N. C. Brennan, 13 South Main St., Shenan- 
doah 

H. D. Butts, Jr., 637 Union Trust Bldg., 
Pittsburgh 

George Coleman, 15th and Locust Sts., Phila- 
delphia 

H. K. Cooper, 26 North Lime St., Lancaster 

W. Earle Craig, 8113 Jenkins Arcade, Pitts- 
burgh 

Victor Frank, 1800 Pine St., Philadelphia 

Fred Herbine, 230 North Fifth St., Reading 

L. E. Hess, 1243 West Allegheny Ave., Phila- 
delphia 

William Perry Manning, 1327 Morris St., 
Philadelphia 

H. Mesjian, 3922 Chestnut St., Philadelphia 

Fred Miller, 1122 Twelfth St., Altoona 

J. S. Oartel, Seven Scenery Rd., Wilkinsburg 

Charles Patton, 235 South Fifteenth St., 
Philadelphia 

J. E. Richards, 209 Second Ave., Warren 

W. J. Robinson, 4906 Walnut St., Phila- 


delphia 

G. D. Timmons, Temple University, Phila- 
delphia 

L. E. Van Kirk, University of Pittsburgh, 
Pittsburgh 


Al Ventura, 1201 De Kalb St., Norristown 

W. F. Wade, 258 West Tenth St., Erie 

R. M. Walls, 48 East Market St., Bethlehem 

J. E. Whittaker, 301 Washington Blvd., Wil- 
liamsport 

J. Wittek, Seven West Winona Ave., Norwood 

Alternates: 

Robert Adams, 710 West York St., Phila- 
delphia 

Paul Angstadt, 134 North Eighth St., Reading 

\. J. Barton, 705 Commerce Bldg., Erie 

C. A. Bogart, 538 Broadway, Milton 

George Boucek, 516 Federal St., Pittsburgh 

W. J. Corsello, 713 East North Ave., Pitts- 
burgh 

J. W. Craig, Temple University, Philadelphia 

H. M. Crouse, 1002 Johnstown Trust Bldg., 
Johnstown 

Will Everhard, 305-06 Calder Bldg., Harris- 
burg 

|. W. Forbes, 1420 Medical Arts Bldg., 
Philadelphia 

\lbert Goho, 513 North Second St., Harris- 
burg 


Howard Griesemer, 232 North Tenth St., 
Reading 
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Fred Hoeffer, 902 Medical Arts Bldg., Read- 
ing 

Wayde Kelly, Payne Shoemaker Bldg., Har- 
risburg 

C. Loutzenhiser, 504 Savings Bank Bldg., 
Butler 

R. W. McEldowney, 2448 Walnut St., Har- 
risburg 

T. J. McFate, 311 Centennial Bldg., New 
Castle 

Allison H. Miller, Nesbitt Memorial Hospital, 
Kingston 

M. E. Nicholson, 609-11 Shields Bldg., Wilk- 
insburg 

G. S. Phillips, 916 Grove St., Meadville 

H. C. Reichard, Riant Theatre Bldg., Con- 
shohocken 

H. D. Roberts, Medical Arts Bldg., St. Mary’s 

Paul Schock, 1930 Chestnut St., Philadelphia 

L. Shrallow, 114 West Crawford Ave., Con- 
nelisville 

A. C. Young, 121 University Pl., Pittsburgh 


Rhode Island 


Delegates: 

James F. Colgan, 838 Newport Ave., Paw- 
tucket 

Michael B. Messore, 807 Union Trust Bldg., 
Providence 

Francis A. Holland, 311 Cranston St., Provi- 
dence 

Alternates: 

M. L. Biderman, 144 Westminster St., Provi- 
dence 

Archie A. Albert, 84 Broad St., Pawtucket 

Albert L. Midgley, 1108 Union Trust Bldg., 
Providence 


South Dakota 
Delegates: 
T. E. Burrington, Rapid City 
Ernest W. Elmen, Sioux Falls 
Alternates: 
E. D. Buettell, Mitchell 
F. C. Richards, Bridgewater 


Tennessee 
Delegates: 
C. E. Jennings, 993 South Cooper St., 
Memphis 


Oren A. Oliver, 1915 Broadway, Nashville 

J. Guilford Sharp, Medical Arts Bldg., Knox- 
ville 

W. B. Brooks, Hamilton National Bank Bldg., 
Chattanooga 
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E. Jeff Justis, 1504 Exchange Bldg., Memphis 

Alternates: 

Granville Sherman, First National Bank Bldg., 
Memphis 

George F. Seeman, Doctors Bldg., Nashville 

W. C. Alford, Medical Arts Bldg., Knoxville 

Roy O. Elam, Sr., 2102 West End Ave., 
Nashville 

D. A. Sullivan, Cleveland 


Texas 


Delegates: 

R. L. Rogers, 908 Fisk Bldg., Amarillo 

D..C. McRimmon, 907 Medical Arts Bldg., 
Fort Worth 

W. K. Waltmon, Marshall Bldg., Hearne 

W. H. Rickles, 105% East Austin St., Mar- 
shall 

R. D. Bridgford, 245 Walnut Root Bldg., 
Colorado City 

B. E. Farmer, 912 Capital Nat’! Bank Bldg., 
Austin 

C. A. McMurray, Alexander Bldg., Ennis 

J. P. Hollers, 1414 Alamo Nat'l Bank Bldg., 
San Antonio 

E. E. Harris, 413 West Fifteenth St., Austin 

Sam E. Mills, 1620 Medical Arts Bldg., 
Houston 

W. O. Talbot, Commercial Standard Bldg., 
Fort Worth 

Alternates: 

W. H. Scherer, 1620 Medical Arts Bldg., 
Houston 

J. D. O'Farrell, 1024 Medical Arts Bldg., 
Houston 

O. J. Shaffer, 1101 First National Bank Bldg., 
El Paso 

P. Earle Williams, 1208 Medical Arts Bldg., 
Dallas 

J. B. McCorkle, 307 Myrick Bldg., Lubbock 

A. J. Wimberly, Doscher Bldg., Sweetwater 

Eugene L. Brown, 705% West Magnolia, 
Fort Worth 

C. E. Butler, 1227 Medical Arts Bldg., San 
Antonio 

M. R. Garrison, 327 Hamilton Bldg., Wichita 
Falls 

Paul H. Heiser, 129 South Randolph, San 
Angelo 

U. S. Army 

Delegate 

Col. Marhl H. Welch, Dental Corps, Letter- 
man General Hospital, San Francisco, Calif. 


Alternate 


Col. Vivian Z. Brown, Dental Corps, Head- 
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quarters Sixth Army, Presidio of San Frar 
cisco, Calif. 


U. S. Navy 
Delegate: 


Rear Admiral C. V. Rault, DC, USN, Bureau 


of Medicine and Surgery, Navy Department 
Washington, D. C. 
Alternate: 


Rear Admiral Spry O. Claytor, DC, USN, 


50 Fell Street, San Francisco, Calif. 


U. S. Public Health Service 
Delegate: 


Bruce D. Forsyth, Assistant Surgeon General, 


Chief, Division of Dentistry, U. S. Publix 
Health Service, Washington, D. C. 
Alternate: 
James S. Miller, Division of Dentistry, U. S 
Public Health Service, Washington, D. C. 


Utah 
Delegates: 


Sanford Ballinger, Tribune-Telegram Bldg., 


Salt Lake City 
Frank Rees, Coalville 
L. A. Poulson, Richfield 
Alternates: 
R. B. Petty, Eccles Bldg., Ogden 


Elbert O. Thompson, 915 Medical Arts Bldg., 


Salt Lake City 
Clark Haskins, 37 South Main St., Logan 


Vermont 


Delegates: 

C. I. Taggart, 139 Banks St., Burlington 
Byron W. Bailey, Bradford 

Alternates: 

Perry Fitch, Newport 

Roy Neumeister, Box 362, Brattleboro 


Veterans Administration 


Delegate: 


Bion R. East, Assistant Medical Director, 
Dental Service, Veterans Administration, 


Washington, D. C. 
Alternate: 


E. M. Kennedy, 3616 Newark Street N.W., 


Washington, D. C. 
Virginia 


Delegates: 
Harry Lyons, Professional Bldg., Richmond 


Harry Bear, Medical College of Virginia, 


Richmond 


J. M. Hughes, Medical Arts Bldg., Richmond 


Preliminary Program 


W. N. Hodgkin, Warrenton 
N. F. Muir, Shenandoah Life Bldg., Roanoke 
Alternates: 

G. M. Goad, Hillsville 

Cc. K. Garrard, Allied Arts Bldg., Lynchburg 
M. H. Bowman, Medical Arts Bldg., Roanoke 
J. B. Todd, Buxton Clinic, Newport News 

D. B. Allen, Main and Church Sts., Berryville 


Washington 

Delegates: 

H. G. Swanson, Bremerton Trust and Savings 
Bidg., Bremerton 

Fred J. Dingler, 1502 Medical-Dental Bldg., 
Seattle 

G. A. McGuire, Stimson Bldg., Seattle 

Frank E. Wood, Medical-Dental Bldg., Seattle 

M. R. Chipman, Medical-Dental Bldg., Spo- 
kane 

D. C. MacEwan, Fourth and Pike Bldg., Se- 
attle 

Clyde R. Flood, Seattle District Dental So- 
ciety, Medical-Dental Bldg., Seattle 

Alternates: 

W. A. Moline, Paulsen Bldg., Spokane 

\. E. Veatch, Longview 

H. W. Minton, Medical Arts Bldg., Tacoma 

M. M. Kessler, Medical-Dental Bldg., Seattle 

Alex R. Bell, 461 Paulsen Bldg., Spokane 

G. C. White, Aldwell Bldg., Port Angeles 


West Virginia 

Delegates: 

J. B. Poindexter, Professional Bldg., Hunting- 
ton 

H. E. Summers, 1015 First National Bank 
Bldg., Huntington 

L. D. Cleek, 330 Medical Arts Bldg., Charles- 
ton 

C. R. Singleton, 534 Medical Arts Bldg., 
Charleston 

{lternates: 

R. J. Vassar, Box 127, Weston 

C. C. Browning, Omar 
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M. H. Nicholson, Bluefield 
H. H. Snider, Winchester Ave., Moorefield 


Wisconsin 


Delegates: 

H. M. Uebele, 208 East Wisconsin Ave., Mil- 
waukee 

G. A. LeSage, 1320 Tower Ave., Superior 

J. D. Kelly, 401 Rivoli Bldg., La Crosse 

F. J. Murphy, New London 

C. A. Nelson, Amery 

M. G. Cavanaugh, 4630 West Burleigh St., 
Milwaukee 

T. A. Hardgrove, 104 South Main St., Fond 
du Lac 

W. F. Huber, 606 Wisconsin Ave., Milwaukee 

W. H. Wendt, 110 East Main St., Madison 

W. C. Tormey, 16 North Carroll St., Madi- 
son 

F. J. Martin, Medford 

Alternates: 

R. A. Mason, 964 North Twenty-seventh St., 
Milwaukee 

Glenn Bennett, Mead-Witter Block, Wiscon- 
sin Rapids 

G. E. Morgan, 2039 North Prospect, Mil- 
waukee 

I. P. Schofield, Chetek 

M. J. Leinfelder, 406 Exchange Bldg., La 
Crosse 

M. H. Mortonson, Sr., 735 North Water St., 
Milwaukee 

F. A. Bull, 3887 North Eighteenth St., Mil- 
waukee 

J. F. Baumgartner, 213 North Main St., 
West Bend 

H. R. Evans, State Bank Bldg., Mosinee 

H. F. Haun, 1350 North Forty-fifth St., Mil- 


waukee 


Wyoming 
Delegate 
lr. A. Ward, O and S Bldg., Casper 
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MEETINGS OF ASSOCIATED GROUPS 


The annual session of the American 
Dental Association provides an oppor- 
tunity for many associated organizations 
within the dental profession to hold their 
yearly scientific, social and business meet- 
ings. The following is a partial list of 
these organizations together with the time 
and place of their meetings at San Fran- 
cisco. Additional information may be se- 
cured from the officers listed. 


American Academy of Periodontology: 
Palace Hotel, Oct. 19-15. Clarke E. 
Chamberlain, 115 North St., Peoria, IIL., 
secretary. 

American Academy of Restorative 
Dentistry: St. Francis Hotel, Oct. 15-16. 
Kenneth A. Bignell, 25 E. Washington 
Blvd., Chicago, secretary. 

American Association of Dental Edi- 
tors: College of Physicians and Surgeons 
and University of California College of 
Dentistry, Oct. 15. E. Frank Inskipp, 209 
Post St., San Francisco, president. 

American Association of Dental Exam- 
iners: Mark Hopkins Hotel, Oct. 15-16. 
C. A. Bumstead, 924 Stuart Bldg., Lin- 
coln, Neb., secretary. 

American College of Dentists: Fair- 
mont Hotel, Oct. 16. O. W. Brandhorst, 
4952 Maryland St., St. Louis, secretary. 

American Dental Assistants Associa- 
tion: Hotel Whitcomb, Oct. 17-20. 
Grayce Armstrong, 419 Punahou Place, 
Altadena, Calif., secretary. 


American Dental Hygienists Associa- 
tion: St. Francis Hotel, Oct. 17-20. A. 
Rebekah Fisk, 1.04 N. Troy St., Arling- 
ton, Va., secretary. 

American Denture Society: Mark 
Hopkins Hotel, Oct. 14-15. Harold L. 
Harris, 1550 Lincoln St., Denver, Colo., 
secretary. 

American - Society of Dentistry for 
Children: Drake-Wilshire Hotel (tenta- 
tive), Oct. 16. E. L. Lampshire, Sharp 
Bldg., Lincoln, Neb., secretary. 

American Society of Oral Surgeons: 
Sir Francis Drake Hotel, Oct. 12-15. 
Harry Bear, 1112 E. Clay St., Richmond, 
Va., secretary. 

Committee to Investigate Elastic Im- 
pression Materials: St. Francis Hotel. 
Oct. 14. A. G. James, 409 N. Camden 
Dr., Beverly Hills, Calif. 

Conference of State Society Officers: 
Fairmont Hotel, Oct. 16. Walter T. 
McFall, 602 Flat Iron Bldg., Asheville, 
N. C., president. 

Past Presidents’ Luncheon: Fairmont 
Hotel, Oct. 18. Homer C. Brown, 1816 
Franklin Ave., Columbus, Ohio. 

Testimonial Luncheon for R. H. Volland: 
Fairmont Hotel, Oct. 17. Leo W. Kra- 
mer, 55 E. Washington Blvd., Chicago, 
chairman. 

National Association of Seventh-Day 
Adventist Dentists: Hotel Bellevue, Oct. 
14-15. A. C. Koppel, 437 Cedar St., 
N.W., Washington, D. C., secretary. 


MEETINGS OF FRATERNAL ORGANIZATIONS 


Alpha Omega: St. Francis Hotel, Oct. 
17. S. Resnick, 619 Bankers Security 
Bidg., Philadelphia, secretary. 

Delta Sigma Delta: Palace Hotel, Oct. 
14-16. P. G. Puterbaugh, Peru, Ind., sec- 


retary. 


Psi Omega: Mark Hopkins, Oct. 17. 
E. G. Sloman, 344 Fourteenth St., San 
Francisco, secretary. 

Xi Psi Phi: Palace Hotel, Oct. 17. Wil- 
liam E. Koch., Jr., 508 N. Grand Blvd., 


secretary. 


|_| 
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SENATE REJECTS ADMINISTRATION'S PLAN 


TO CREATE A DEPARTMENT OF WELFARE 


HE defeat of the administration’s “Reorganization Plan Number 1” by the Sen- 

ate on August 16 was a distinct blow to the proponents of compulsory health 

insurance and a victory for those who advocate the establishment of a federal 
department of health. 

The defeated plan provided for the consolidation of federal health, education 
and welfare activities in a federal department of welfare. It would have raised the 
Federal Security Administration to departmental status and given additional powers 
to the present security administrator, Oscar R. Ewing, who was slated for the director- 
ship of the department and who is a staunch advocate of compulsory health insur- 
ance. 

Representatives of the American Dental Association,’ testifying before the Senate 
Committee on Expenditures in the Executive Department July 21, 1949, opposed 
passage of the plan because “it violates a fundamental principle in good health ad- 
ministration in that it perpetuates the procedure of subordinating the Public Health 
Service to the lay control of the proposed Secretary of Welfare.” 

The Association is in full accord with the administration’s efforts to improve 
efficiency and reduce federal expenditures, but it cannot favor any proposal, includ- 
ing Reorganization Plan Number 1, that maintains the administration of the nation’s 
health activities in a subordinate position. The health activities of this country are 
so important, numerous and complex that they require the highest type of admin- 
istration unfettered by lay control. 


: A.D.A. Opposes Inclusion of Health Agencies in Proposed Federal Welfare Department. J.A.D.A. 39:210 
ugust) 1949. 
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The Association, by action of the House of Delegates in 1938,? recommended the 
establishment of a federal department of health with a secretary who shall be a 
graduate in medicine and a member of the President’s cabinet, and a first assistant 
secretary who shall be a graduate in dentistry. Nothing has occurred during the past 
11 years to change the Association’s viewpoint. It will continue to press for the 
establishment of a federal department of health and oppose proposals similar to 
those contained in Reorganization Plan Number 1. 


2. Report National Health Program Committee. Transactions of the American Dental Association, 1938, p. 327 


DENTISTRY FORGES NEW WEAPONS 


IN WAR ON DENTAL CARIES 


anniversary, an occasion used by dentistry throughout the world to evaluate its 

progress and chart its course for the coming century. Leaders in the profession 
at that time predicted that the same amount of effort expended in the past to im- 
prove educational and operative procedures would be devoted in the future to the 
prevention of dental diseases. Now that the first ten years of dentistry’s second cen- 
tury are drawing to a close it is fitting that the profession take stock of recent achieve- 
ments which may aid in transforming those predictions into realities. 

First, the chemicoparasitic theory of dental caries expressed by W. D. Miller in 
the 1880’s has been reaffirmed by present dental authorities. At a conference held 
at the University of Michigan in September 1947 more than 100 individuals, recog- 
nized for their interest in caries research, formulated the following definition:* 

Dental caries is a disease of the calcified tissues of the teeth. It is caused by acids resulting 
from the action of micro-organisms on carbohydrates, is characterized by a decalcification of 
the inorganic portion and is accompanied or followed by a disintegration of the organic sub- 
stance of the tooth. The lesions of the disease predominantly occur in particular regions of the 
tooth, and their type is determined by the morphologic nature of the tissue in which they appear. 

Second, the passage by Congress in 1948 of the dental research bill, sponsored by 
the Association, provided another important weapon in the profession’s attack on 
dental disease. 

Third, research workers have shown more interest in problems associated with 
dental disease during the past ten years than in any previous period in history. Since 
1940 researchers have provided the profession with certain proved methods which 
will partially reduce the incidence of dental caries, and in addition have presented 
preliminary reports on other measures which may prove effective. 

Scientific studies have shown that dental caries can be controlled in about 90 per 
cent of individuals by supervised reduction in the intake of sugars. From a theoretic 
point of view caries would be inhibited in the other 10 per cent by the elimination of 


Fave less than ten years ago the dental profession celebrated its one hundredth 


1. The Michigan Workshop on the Evaluation of Dental Caries Control Technics. J.A.D.A. 36:3 (Jan.) 1948 
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starches and dextrins. Obviously this method of control of caries requires a high 
degree of cooperation between patient and dentist and considerable self discipline 
by the individual. Therefore, researchers are exploring other and more practical 
measures, including tooth brushing, the use of sodium fluoride, ammoniated den- 
tifrices, penicillin dentifrices, chlorophyll dentifrices? and agents which coagulate 
the organic matter in enamel and dentin. 

From a public health standpoint, the addition of sodium fluoride (1: 1,000,000) 
to community drinking water promises to be the most practical method so far pro- 
posed. Several well controlled* experiments are now under way to determine the 
effectiveness of this procedure. Several years must lapse, however, before the full 
worth of this method is known. Exponents of the fluorination of drinking water 
predict that, where it is available, it will reduce the incidence of dental decay about 
40 to 50 per cent. Other investigators* have demonstrated that the application of a 
2 per cent solution of sodium fluoride to the teeth of groups of children will reduce 
the incidence of new caries 40 per cent. 

Preliminary studies with small groups indicate that brushing teeth with an am- 
onium liberating dentifrice “alters the balance of power in the oral flora and permits 
the proteolytic types of bacteria to wage the battle against fermentation and subse- 
quent caries activity for long periods of time.”* These preliminary reports have re- 
sulted in the market being flooded with ammoniated dentifrices, although insuf- 
ficient scientific evidence is at hand to indicate the therapeutic effectiveness of such 
tooth cleaners on a mass scale. 

One investigator® reports that brushing the teeth with a dentifrice that contains 
penicillin reduces the lactobacilli in the mouth. The popular use of a penicillin tooth 
cleanser is questioned, as it might produce penicillin sensitivity. 

In June 1949 two groups of investigators,” * * *° working independently, presented 
preliminary reports which indicate that the brushing of teeth with a chlorophyll- 
containing dentifrice reduces the incidence of caries. At least two more years of care- 
fully controlled study will be required before the effectiveness of this procedure is 
fully determined. 

Limited studies by another group of investigators suggest that the chemical action 
which occurs during the caries process can be prevented by the use of an enzyme 
inhibitor.** ** Menadione, or synthetic vitamin K, and glyceraldehyde have been 
proposed for this purpose. 

Still other investigators’* ** ** report that the incidence of dental caries can be 

2. The “chlorophyll” which was used in the recent investigations is a mixture consisting principally of sodium 
salts of chemical derivatives of chlorophyll, in which copper is substituted for magnesium. tails will be 
supplied upon request. 

3. Arnold, Francis A., Fluorine in Drinking Water: Its Effect on Dental Caries. J.A.D.A. 34:28 (Jan.) 1948. 

4. Knutson, J. W., and Armstrong, W. D.. The Effect of Topically Applied Sodium Fluoride on Dental 
Caries Experience. III. Report of Findings for the Third Study Year. Pub. Health Rep. 61:1683 (Nov. 22) 1946. 

5. Kesel, Robert G., An Appraisal of Various Methods for Caries Control. Oral Surg., Oral Med. & Oral 
Path. 2:670 (May) 1949. 

6. Hill, Thomas J., The Use of Penicillin in Dental Caries Control. J. D. Res. 27:259 (Apr.) 1948. 

7. Rapp, G. W., The Effect of Water Soluble Chlorophyll ‘‘A’’ Derivatives on the Lactobacillus Acidophilus 
Count in Human Saliva. Not yet published. 

8. Rapp, G. W., The Effect of Water Soluble Chlorophyll ‘“‘A’”’ Derivatives on Mouth Odors. Not yet published. 

9. Gurney. B. F., and Rapp, G. W., Effect of Water Soluble Chlorophyll ‘‘A’’ Derivatives on Certain 
Enzymic Activities of Saliva. Rot yet published. 

10. Hein, John, and Shafer, W. C., Chlorophyll as a Potential Caries-Preventive Agent. Pennsylvania D. J. 
16:221 (Jume) 1949. 

11. Fosdick. L. S., Degradation of Sugars in Mouth and the Use of Chewing Gum and Vitamin K in the 
Control of Dental Caries. J. D. Res. 27:235 (Apr.) 1948. 

12. Burrill, D. Y., and others, The Effect of 2-methyl-1, 4-Naphthoquinone on the Incidence of Dental Caries. 

D. Res. 24:273 (Dec.) 1945. 

13. Gottlieb, B., Technique on Impregnation for Caries Prophylaxis. Texas D. J. 66:20 (Jan.) 1948. 


14. Crawford, H. M., Clinical Results of Impregnation. Texas D. J. 67:52 (Feb.) 1949. 
15. Younger, Harold B., Clinical Results of Caries Prophylaxis by Impregnation. Texas D. J. 67:96 (Mar.) 1949. 
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reduced by coagulating the organic matter in enamel and exposed dentin with a 40 
per cent zinc chloride solution followed by a 20 per cent potassium ferrocyanid: 
solution. Additional studies on this procedure must be made before its effectivenes 
is fully determined. 

The fact that most of these procedures are still in the experimental stage is o! 
secondary importance. Of primary importance is the fact that at the beginning of it; 
second century dentistry is directing as much energy to improving methods of pre- 
venting dental disease as to improving its methods of restoring lost tooth structures 
For the first time in history dentistry can offer measures, other than operative pro- 
cedures, for the prevention and control of dental caries. 


POSTGRADUATE COURSES BY TELEPHONE: 


ELECTRONICS AIDS EDUCATION 


University of Illinois School of Dentistry opens a new avenue for the extension 

of education.’ Through a cooperative arrangement with the American Telephone 
and Telegraph Company the University will furnish interested dental societies 
throughout the country with a series of six monthly lectures on caries control, den- 
tistry for children, oral diagnosis and cancer control, the masticatory mechanism, 
dental education and public health. The lectures will originate in Chicago and be 
transmitted to the participating societies over facilities of the telephone company. 

The progress of this educational experiment will be watched closely by dental 
educators and others, as it has tremendous potentialities. Should it prove as suc- 
cessful as its sponsors anticipate, it will supply an answer to the long unmet needs 
of many smaller dental societies, particularly those located in sparsely settled areas. 
It is regrettable that the method of transmitting lectures by telephone did not 
materialize earlier, as it transcends time and distance and reduces costs to a mini- 
mum. Inaugurated now, the technic may be relatively short lived, as it may be 
supplanted by rapidly improving television. Should this possibility ensue, historians 
may refer to the era of education by telephone as a constructive interlude between 
the age-old period of one night essayist stands and the sweeping effectiveness of 
televised programs. 

Neither telephone nor television, however, will ever supplant entirely programs 
presented by essayists in person. Nor do the sponsors of such programs intend that 
they should. Nevertheless, both media have a distinct place in modern education. 
They can supplement existing postgraduate training, they can provide scientific 
programs for certain societies in certain areas and they can stimulate other societies 
to improve their programs through the use of a greater number of qualified essayists 


|‘ nationwide telephonic lecture course scheduled for next fall and winter by the 


1. Telephone Dental Course Attracts Seventy Societies. ].A.D.A. 38:788 (June) 1949. 
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NEWS FROM GREAT BRITAIN 


A protest move against establishment 
of a new scale of fees for dental treat- 
ment under the National Health Service 
has had little apparent effect among the 
general public. Those dentists who re- 
fused to take state patients following the 
20 per cent cut in fees recently ordered 
by Health Minister Anuerin Bevin are, 
however, taking emergency cases. The 
effect of the protest has been limited 
because patients have grown used to long 
waits for dental appointments and charge 
the delay to the practitioner’s heavy 
schedule. 

In general, most of the dentists are 
looking forward to settlement of the 
present impasse between the profession 
and the government by autumn. It is ex- 
pected that the Penman Committee re- 
port on revision of fees will aid in the 
settlement. 

The outlook is not so bright for the 
hospital dental service, however. Con- 
siderable dissatisfaction over the grading 
of dentists in the service has arisen in 
connection with recent changes in the 
regulations. 

Prior to the Health Service the major- 
ity of physicians and dentists gave their 
services to the hospital free. They held 
such titles as honorary surgeon and hon- 
orary dental surgeon which were much 
sought after appointments in the large 
hospitals. Now there are no honorary 
members of the staff with the exception 
of full time university clinical teachers 
who are paid by the University and not 
by the Ministry of Health. This new sys- 
tem, in addition to necessitating the use 
f detailed contracts indicating the num- 
ber of sessions and the scope of the work 
the physician or dentist is to perform, 
calls for professional grading. This grad- 


ing has not come up to the expectations 
of many who find themselves graded as 
senior hospital dental officers and not as 
consultants. The recognized gradings are, 
consultant, senior hospital officer, general 
practitioner, senior registrar, registrar, 
junior registrar and house officer. 

The British Dental Association recently 
issued the following advice to the pro- 
fession regarding the grading problem: 


“With the issue by the Ministry of 
Health of the proposed terms of 
employment of hospital medical and 
dental staffs it is to be expected that 
the Regional Hospital Boards will 
invite dental officers to accept ap- 
pointments on a grade advised by 
the Grading Committee to the 
R.H.B. 

“Members of the Association are 
urged not to accept any grading 
offered unless they are completely 
satisfied that it properly reflects the 
proper status both of the appoint- 
ment itself and of themselves as den- 
tal practitioners. 

“Tn all other cases members should 
express dissatisfaction with the grad- 
ing offered to them and give notice 
of their desire to appeal against it. 

“Members are especially advised 
to refuse to accept grading as senior 
Hospital Dental Officer or a part- 
time General Practitioner Hospital 
Dental Officer on a basis of £150 
($600) per annum for one-half day 
per week. The first of these gradings 
is being used in a number of cases to 
avoid the admission of a title to con- 
sultant while the second is 
contrary to the declared policy of the 
Representative Board and shows a 
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differentiation in remuneration from 
the corresponding medical grade 
which is at £175 ($700) per annum 
per weekly session of half day.” 


The B.D.A. also informed the Ministry 
of its attitude toward the terms and con- 
ditions of service in the Hospital Service, 
adding that a meeting with the Minister 
of Health should be held to discuss stipu- 
lations which the Association finds unac- 
ceptable. Members of the medical pro- 
fession have been advised to accept the 
contracts offered them. 
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Other recent activities of note to the 
dental profession here included the ad- 
dress of Kurt Thoma, Boston, Mass., at 
the Royal College of Surgeons. Dr. 
Thoma presented the annual Charles 
Tomes Lecture on odontogenic and osteo- 
genic tumors of the jaws. He also was 
named an honorary fellow of the Royal 
College of Surgeons of Edinburgh. This 
is the highest dental honor in Scotland 
and his fellowship was among the first 
to be conferred. Surgical correction of 
jaw deformities was the subject of Dr. 
Thoma’s lecture at the College.—/John 
R. Boyes, Newcastle Upon Tyne. 


| 


THE NATIONAL SCENE 
from The Journal's Washington Correspondent 


One of the longest continuous sessions 
of Congress in history should be nearing 
its close with the approach of Labor Day. 
Although it is too soon at this moment 
to record what was achieved in the way 
of legislation particularly important to 
the dental profession, there is no question 
that it will be a full one when it is 
finally set down. 

The past month, alone, witnessed these 
developments on Capitol Hill: passage 
by the Senate of bills to give the Army 
Dental Department greater independ- 
ence, amending the Hill-Burton hospital 
construction act, liberalizing leave priv- 
ileges of dental and other commissioned 
officers in Public Health Service. In ad- 
dition, progress toward enactment of bills 
authorizing establishment of a federal 
program of subsidies and scholarships in 
dental, medical and nursing education; 
increasing salaries of dentists and other 
professional personnel in the medical 
department of Veterans Administration ; 
inaugurating a federal-state program of 
school health service, and providing for 
expansion—with government funds—of 
local public health departments. 

Most spectacular event in August, with 
reference to legislation of particular in- 
terest and import to the profession, was 
the Senate floor climax of the fierce battle 
over addition to President Truman’s 
Cabinet of a Department of Welfare, 
which would be headed by Oscar R. 
Ewing with the rank of Secretary. A few 
weeks preceding the Senators’ final vote, 
committee hearings had been conducted 
on the reorganization plan and emphatic 
testimony in opposition presented by rep- 
resentatives of the American Dental As- 
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sociation, American Medical Association 
and other national and state groups. 

The threat of compulsory national 
health insurance, temporarily subdued 
but to which expression was given by sev- 
eral witnesses at hearings on the Depart- 
ment of Welfare plan, has vanished as far 
as the likelihood of Congressional action 
on the Thomas-Murray-Dingell bill in 
1949 is concerned. But such partisans as 
Dingell and Biemiller in the House and 
Murray, Pepper and Humphrey in the 
Senate are preparing seriously for fresh 
assaults in the second session of the 81st 
Congress next year to put health insur- 
ance across. 


Funds for Education Likely 


As time lends perspective, the health 
legislation which may prove to be the 
most important enacted by the present 
session of Congress could well turn out to 
be the plan for federal aid to professional 
schools and provisions of scholarships. 
This is assuming, of course, that S.1453 
or its counterpart in the House, HR 5940, 
is enacted into law before adjournment. 
In the waning days of August, chances of 
passage were quite bright. S.1453 had 
been favorably reported to the Senate by 
the Labor and Public Welfare Commit- 
tee and, on the other side of Capitol Hill, 
the House Interstate Committee seemed 
kindly disposed to the plan. 

Here is what the identical bills pro- 
vide: To each accredited school of den- 
tistry, a grant of $400 for each student 
enrolled, and an additional $400 per 
student enrolled in excess of average past 
enrollment; to each school of dental hy- 
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giene, $150 per student on the same basis 
as dental schools; federal construction 
grants to assist in establishment of new 
schools and for improvement and expan- 
sion of existing teaching facilities; cre- 
ation of a National Council on Education 
for the Health Professions, which will 
advise the Surgeon General on grants and 
scholarships and conduct a two-year sur- 
vey of education in dentistry, medicine 
and the other health sciences. 

In the Senate, this bill has bipartisan 
sponsorship, the names of Taft and Don- 
nell along with those of Pepper, Thomas, 
Humphrey and Neely being on S.1453. 
Rep. Andrew Biemiller is attempting to 
gain passage by the House and indica- 
tions are that he will be joined by one or 
more Republicans, as well as several 
Democratic colleagues. 


Army Dental Bill Advances 


Sponsored by Senator Lester Hunt 
(D.,Wyo.), S.2380 was passed unani- 
mously by the Senate on August 9. This 
bill, giving the dental departments of 
Army and Air Force substantially the 
same degree of autonomy as Navy en- 
joys, replaces the earlier S. 1205, which 
was objectionable to the Secretary of De- 
fense. Although public hearings on the 
reform were held by the House Armed 
Services Committee early in the summer, 
no action has been taken. Present signs 
are that the House will wait for Senate 
passage, then act on the Senate bill in- 
stead of moving for passage of a separate 
House bill. 

During the fiscal year ended June 30, 
1949, the Office of Naval Research ad- 
ministered $100,000 in dental research 
projects conducted at 11 institutions, ac- 
cording to a report by Comdr. Carl A. 
Schlack, Dental Corps, U. S. Navy. The 
grantees are as follows: University of 
California, University of Chicago, Co- 
lumbia University, Cornell University, 
Georgetown University, Harvard Univer- 
sity, University of Michigan, Massachu- 
setts State College, University of Okla- 
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homa, University of Pennsylvania and 
Tufts Dental School. 

Seventeen lieutenants (junior grade) , 
comprising the first group of Naval den- 
tal officers to be assigned to intern train- 
ing, received graduation certificates on 
August 23. Their internship training was 
taken at six naval hospitals and at the 
Naval Dental School, Bethesda, Md. Si- 
multaneously a new class of 44 members 
was launched at seven naval hospitals 
and the Naval Dental School. Members 
of this second group, like the first, will 
take six months of their work at the 
Bethesda school and six months in a 
hospital. 

Indorsed by Veterans Administration 
and veterans’ organizations, the bill (HR 
5324) increasing salaries of all dentists, 
physicians and nurses in VA’s Depart- 
ment of Medicine and Surgery was the 
subject of public hearings by House Vet- 
erans Committee in mid-August. O. W. 
Clark, Acting Veterans Administrator, 
informed the committee: 

“It is believed that the enactment of 
the bill is necessary to permit the Veter- 
ans Administration to continue to attract 
and retain its share of medical and allied 
personnel in the face of increasingly fav- 
orable pay structures now being given 
serious consideration by the Congress for 
the medical personnel of the armed 
forces, Public Health Service, as well as 
medical and other personnel in the fed- 
eral civil service. 

The bill creates a new “chief grade” in 
the dental service, with a salary range of 
$10,000 to $11,000. Pay increases are pro- 
vided for in all professional grades. Tota! 
estimated cost for the first fiscal year, if 
the bill is enacted, is $5,812,669, of which 
$4,529,480 would go to the nursing serv- 
ice; $1,081,093 to medical and $202,096 
to the dental service. 

Probability is that the Federal Trade 
Commission will issue its “cease and de- 
sist” order late in September against the 
American Dental Trade Association and 
some 150 affiliated companies. On Jul) 
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25 they agreed not to contest an F.T.C. 
complaint against allegedly unfair busi- 
ness practices. F.T.C. Counsel on Aug. 18 
submitted a report of recommendations 
as to what the formal order should con- 
tain and the respondents had ten days 
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from that date to comment on these rec- 
ommendations and file suggestions of 
their own. The trial examiner then will 
forward his report to members of the 
Commission, by whom the final order 
will be promulgated. 


LEGISLATION 


MODIFIED A.D.A. ARMY DENTAL BILL PASSES 
SENATE: NO IMMEDIATE ACTION TAKEN BY HOUSE 


A somewhat modified version of an 
A.D.A. sponsored bill to provide au- 
thority commensurate with responsibility 
in administration of the Army and Air 
Force Dental Corps was passed by the 
Senate Aug. 9 and sent to the House. 
The bill (S. 2380) was assigned to the 
House Armed Services Committee but 
no immediate action was taken. 

A duplicate (H.R. 6023) to the Senate 
approved measure was introduced in the 
House Aug. 17 by Representative Walter 
Brehm (R., Ohio) and sent to the Armed 
Services Committee. 

In effect, the new measure follows 
closely Army Regulations 40-15 which 
were revised last summer as the result of 
A.D.A. requests that dental officers be 
allowed to administer dental activities 
with authority comparable to that pro- 
vided medical officers. The change in 
regulations followed a series of meetings 
with top Army and Defense Department 
officials begun several years ago. 

The bill, apparently a compromise 
between the opinions of A.D.A. officials 
and the Department of Defense, differs 
principally from the Association’s bill in 
that the dental division officer is given 
staff advisory function instead of full 
command in establishment of profes- 
sional policies and standards, issuance of 
instructions, inspections, appointments, 
advancement, and training, assignment 
and transfer of dental personnel. The 


measure is similar to the Navy Dental 
Corps bill passed by Congress in 1945 
at the request of the A.D.A. Senator Les- 
ter C. Hunt (D., Wyo.) is credited with 
being largely responsible for piloting 
S. 2380 through committee and Senate. 

The bill specifically creates a dental 
division in the Office of the Army Sur- 
geon General and the Office of the 
Surgeon General of the Air Force. These 
division chiefs are to plan and rec- 
ommend on all matters relating to den- 
tal health, and to have supervisory 
powers in carrying out all approved plans 
related to dental health. They will be 
responsible for the progressive develop- 
ment of the dental service. 


Duties Set Out 


Among the duties outlined in the bill 
for the dental division chief are estab- 
lishment of professional standards and 
policies for dental practice, inspections 
and surveys, planning and recommend- 
ing action on appointments, advance- 
ment, training, assignment and transfer 
of dental personnel. He will serve as ad- 
visor to the Surgeon General on all mat- 
ters relating to dentistry. 

The staff dental officer below the level 
of dental division chief will be respon- 
sible to the commanding officer of the 
post or installation “through appropriate 
channels.” His authority and _ responsi- 
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bility, with the exception of the “through 
appropriate channels” stipulation, will 
correspond to that of the division chief. 

A provision of the A.D.A. bill which 
set the ratio of dental officers at two per 
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thousand members of the Army and Air 
Force remains intact in the new bill. In 
addition to S. 2380, the original A.D.A. 
bill is in the hands of the House Armed 
Services Committee. 


DEFEAT OF FEDERAL WELFARE DEPARTMENT PLAN 
BY SENATE GIVES RISE TO NEW LEGISLATION 


Defeat by the Senate Aug. 16 of Re- 
organization Plan No. 1, which would 
have established a federal department of 
welfare giving Federal Security Admin- 
istrator Oscar Ewing cabinet position, 
will result in an effort to force favorable 
action on the new McCarthy bill 
(S. 2060), designed to create a new fed- 
eral department for health, education 
and security. The Senate Committee on 
Expenditures in the Executive Depart- 
ment, it has been learned, agreed to hold 
hearings on the bill if the Reorganiza- 
tion plan was defeated. It is unlikely, 
however, that these hearings will be 
launched before the ‘“five-percenters” 
hearings are concluded. 

Reaction of Mr. Ewing following the 
crushing vote of 60 to 32 in favor of up- 
holding a resolution to disapprove the 
welfare department portion of the Con- 
gress approved general reorganization 
program was termed “bitter.” He is not 
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expected to resign, however, and indi- 
cations are that he will continue the fight. 
President Truman is expected to resub- 
mit the department of welfare plan to 
Congress in 1950, and possibly to make 
an election campaign issue of it. 

A.D.A. opposition to the plan, which 
had to be vetoed by either the Senate or 
House before Aug. 20 to prevent its be- 
coming law automatically, was presented 
late in July by E. Harold Gale, of Albany, 
N. Y., a member of the Association’s 
Council on Legislation. He emphasized 
that creation of a department of welfare 
was a logical step in the plan to impose 
compulsory health insurance on the na- 
tion and that under the reorganization 
plan, all health services in the govern- 
ment would be under the direction of a 
layman. 

Representatives of the American Med- 
ical Association and other organizations 
also testified against the plan. 


AFFAIRS 


NINETIETH ANNUAL SESSION TO BE LARGEST 
EVER HELD ON WEST COAST BY A.D.A. 


The goth annual session of the A.D.A., 
to be held in San Francisco, Oct. 17-20, 
is expected to be the largest west-coast 
meeting in the history of the Association. 
Some 8,000 to 10,000 dentists and their 
families are expected to attend. 

William A. Garrett, of Atlanta, Ga., 


chairman of the Council on Scientific 
Session, reports that this year’s essay and 
clinic programs will be of an “unusually 
high calibre.” Eleven scientific sessions, 
a two-day clinic program including near- 
ly 200 table clinics, a sizable display 
of scientific exhibits and a continuous 


on 
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motion picture program will be features 
of the meeting, he said. The scientific 
sections will meet Oct. 18, 19 and 20 in 
eight meeting halls. 

Plans for the business side of the pro- 
gram are complete and it is expected 
that the House of Delegates will hold 
four separate sessions in the Fairmont 
Hotel. The General Session also will be 
held there. Meetings of the Board of 
Trustees will begin Oct. 11 and continue 
through Oct. 21. 

In addition to the scientific meetings 
to be held in the Civic Auditorium, the 
largest display of commercial exhibits in 
the Association’s history will be presented 
there. More than 25,000 square feet of 
floor space has been booked by com- 
mercial exhibitors. 


Special Events Planned 


Special events being arranged by the 
Committee on Local Arrangements and 
the Committee on Entertainment include 
an “International Night” honoring Clyde 


Reservations for hotel accommo- 
dations in San Francisco still are 
being accepted by the Convention 
Housing Bureau provided they are 
submitted on the blank appearing 
on advertising pages 24 and 25 of 
this issue of THE JOURNAL. 


E. Minges, A.D.A. president. The cock- 
tail party and dinner are scheduled for 
the evening of Oct. 19 at the Palace 
Hotel featuring a special Hollywood floor 
show. Other events listed by the Com- 
mittee on Entertainment include a ladies’ 
luncheon and fashion show, a cruise on 
San Francisco Bay, tours of Chinatown, 
sightseeing bus tours and an inspection 
trip of Hunter’s Point Navy yard includ- 
ing a visit to a battleship, submarine or 
cruiser. Reservations for all but the ladies’ 
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events are being handled by Leon Moser, 
entertainment chairman, 450 Sutter St., 
San Francisco 8. The ladies’ events are 
being handied by Mrs. R. L. Blake, 3700 
Ocean Ave., San Francisco 16. 


Societies Arrange Trips 


State and local dental societies 
throughout the nation have been urging 
their members to combine annual vaca- 
tions with this year’s A.D.A. session and 
five state societies have scheduled special 
trains to the coast. The Chicago Dental 
Society is taking reservations for a spe- 
cial trip by air to the convention. In 
general the train trips will feature stops 
at points of scenic and historic interest. 

The Illinois train leaves from Chicago 
on Oct. 12, arriving in San Francisco 
Oct. 15 and returning Oct. 26. Reserva- 
tions and information may be secured 
from L. W. Moloney, Burlington Route, 
105 W. Adams St., Chicago 3. On Oct. 
7 the New Jersey train will leave Newark 
and arrive in San Francisco Oct. 15. 
Return to Newark will be on Oct. 28. 
Additional information is available from 
Frank J. Houghton, 50 Glenwood Ave., 
Jersey City 6, N. J. 

A train for the Ohio delegation will 
leave Chicago Oct. 6, arriving in San 
Francisco Oct. 13 and returning Oct. 24. 
Information may be obtained from C. W. 
Carrick, chairman, transportation com- 
mittee, Ohio State Dental Association, 
Oberlin, Ohio. Dr. Carrick has stated 
that reservations are open to dentists 
from surrounding states. Another train 
will leave Oklahoma City Oct. 10 and 
return Oct. 24 under sponsorship of the 
Oklahoma State Dental Association. 
Rainbow Travel Service, 225 N. Robin- 
son, Oklahoma City, is handling arrange- 
ments. The Texas train will leave Dallas 
Oct. 13 and return Oct. 24. Information 
and reservations may be secured from 
Herbert C. Wallace, district passenger 
agent, Burlington Route, 112 S. Field St., 
Dallas. 
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DENTAL SOCIETIES 


REPORTS INDICATE STATE AND LOCAL DENTAL 
SOCIETIES ARE ACTIVE IN OPPOSING S.1679 


Indications that organized opposition 
to proposed Thomas-Murray-Dingell 
compulsory health insurance legislation 
is reaching the state, district and local 
levels in dental society activity are con- 
tained in reports coming to THE JOURNAL 
from dentists throughout the nation. 

In particular, James H. Maycock, of 
Worcester, Mass., past-president of the 
Massachusetts Dental Society, has re- 
ported on a joint program on compulsory 
health insurance conducted recently by 
the Worcester District Dental Society 
and the Worcester District Medical So- 
ciety. Also, Julian S. Bernhard, secretary 
of the Louisiana State Dental Society, 
has reported on that organization’s pub- 
lic information campaign. 

The Worcester 
program, accord- 
ing to Dr. May- 
cock, was designed 
to “bring to all 
levels of com- 
munity life, busi- 
ness, professional 
and industrial, the 
views of the city’s 
dentists and physi- 
cians on the sub- 
ject of C-H-I and 


allied programs 


J. H, Maycock 


involved in S.1679.” 

Pointing out that long-range planning 
is essential to the success of such a meet- 
ing, it was stated that Senator Lester C. 
Hunt (D., Wyo.) was the main speaker 
for an evening program which, with the 
help of the local Chamber of Commerce, 
was presented to a “large number” of 
people from in and around the city. Or- 
ganization of the program was facilitated 


through the appointment of a joint den- 
tal-medical committee by John E. King 
and Joseph C. Dunphy, presidents, re- 
spectively of the dental and medical 
societies. The committee was headed by 
Dr. Maycock. 

In addition to securing an outstand- 
ing speaker, Dr. Maycock reports that a 
carefully planned program of public re- 
lations was devised and that through this 
activity complete press and radio cover- 
age was acquired. “Worcester’s two news- 
papers and four radio stations, at the 
urging of the committee, allotted gen- 
erously of their key space and strategic 
radio time and the large attendance at 
the meeting was largely the results of 
the public relations program,” he said. 

The interest of allied health services 
such as nursing, pharmacy, dental hy- 
giene and dental assisting was utilized 
to reach various other groups including 
labor unions, women’s clubs, parent- 
teacher organizations, and general con- 
sumer groups. Dr. Maycock reported that 
this approach resulted in the creation of 
wide general interest in the topic of 
compulsory health insurance. 

Nearly all the attention getting activ- 
ities of the day were keyed to Sen. Hunt's 
appearance at a noon luncheon and the 
evening program. Most of the afternoon 
was reserved for press and radio inter- 
views. Others appearing on the eve- 
ning program included Charles F. Jeff 
Sullivan, lieutenant governor of Massa- 
chusetts; Murray Gavel, president and 
William Marx, president-elect of the 
Massachusetts Dental Society and Drs 
King and Dunphy. 

Sen. Hunt’s speech, which was broad- 
cast in its entirety, was followed by a 
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round-table discussion by three news 
analysts and an open discussion from the 
floor. Keen interest in the subject was 
manifest throughout the program, Dr. 
Maycock said. 

From Dr. Bernhard’s report on activ- 
ity in Louisiana, it is indicated that a 
continuing program to educate both the 
public and the profession to dangers of 
compulsory health insurance is under 
way at both the state and local dental 
society levels. 

Cecil Palmer, British publisher and 
lecturer, was presented to an audience of 
about 500 through a joint effort of the 
American Association of Small Business 
and the New Orleans Dental Association, 
the report states, adding that several oil 
companies and the Louisiana State Med- 
ical Society participated in planning the 
program. General editorial comment was 
favorable. 

In addition, the State Dental Associa- 
tion is distributing a number of pam- 
phlets on C-H-I as well as supplying 
local societies with material for discus- 
sion and public speaking assignments. 
Special efforts also are being made to 
enlist the state’s dentists in a letter-to- 
Congress writing campaign. 

Dr. Bernhard’s report outlines activ- 
ities among district dental societies 
which include the use of speakers at so- 
ciety meetings, the distribution of special 
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Among those who con- 
tributed to the success of 
the Worcester, Mass., Dis- 
trict Dental Society and 
District Medical Society 
program on compulsory 
health insurance were: (left 
to right) John J. Dunphy, 
president of the Medical 
Society; Senator Lester C. 
Hunt (D., Wyo.) the only 
dentist member of the U.S. 
Senate, and John E. King, 
president of the Dental 
Society. 


literature to dentists and the enlistment 
of medical and other organizations in 
their education programs. 

The report placed particular empha- 
sis on the fact that “most large concerns 
are willing and anxious to participate in 
a program” such as that presented to the 
public in New Orleans. 


TOP MEETINGS SCHEDULED IN 
SOUTH, EAST AND MIDWEST 


In the three months following the goth 
annual session of the A.D.A., three of the 
nation’s top dental meetings will be held 
beginning with the New Orleans Dental 
Conference, Nov. 13-16. The 25th greater 
New York dental meeting will follow on 
Dec. 5-9 and the Chicago Dental So- 
ciety’s 85th midwinter meeting will be 
held Feb. 6-9. 

The New Orleans conference, to be 
held in the Roosevelt Hotel, is designed 
to provide advanced dental training and 
knowledge for all dentists in the southern 
states and Latin America. Six outstand- 
ing clinicians are scheduled on the pro- 
gram in addition to a number of table 
clinics and a motion picture series. In- 
quiries should be addressed to the New 
Orleans dental conference, 8117 Oak St., 
New Orleans 18. 

The Statler Hotel will be the site of 
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the greater New York meeting which 
features clinicians from various parts of 
the country in the presentation of “topics 
of interest to practitioners of all phases 
of dentistry.” 

A total of 48 clinics, divided into 
groups of 16 each, will be presented with 
the general sessions featuring a sym- 
posium, a panel discussion and an au- 
dience participation question and answer 
period. Educational and scientific films 
are included in the program. Request 
for reservations should be made through 
the New York Convention Bureau, 500 
Park Ave., New York 22. Programs and 
details of the meeting will be available 
after Nov. 1 from the First and Second 
District Dental Societies of the Dental 
Society of the State of New York, Room 
106A, Hotel Statler, New York 1. 

The Chicago midwinter meeting this 
year will feature a diversified program 
designed to offer each dentist a wide 
range of subjects and clinicians from 
which to select. The meeting will be held 
in the Stevens Hotel. Request for hotel 
accommodations may be made directly 
to Chicago hotels or through the Chicago 
Dental Society, 30 N. Michigan Ave., 
Chicago. 


CHICAGO DENTAL SOCIETY'S 
ESSAY CONTEST UNDER WAY 


The Chicago Dental Society’s ninth 
annual prize essay competition is now 
under way and authors have until Nov. 1 
to submit their papers. The winner will 
receive, in addition to a cash award of 
$500, an invitation to present the paper 
at the Society’s 85th midwinter meeting 
to be held in Chicago, Feb. 6-9. 

Any member of the A.D.A. or other 
“person of scientific achievement” is 
eligible to enter the competition. Appli- 
cations should be sent to the Chicago 
Dental Society, 30 N. Michigan Ave., 
Chicago 2. 

The essay, according to the rules, must 
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represent an original investigation anc 
contain some new significant material 0! 
value to dentistry. 


CARL O. FLAGSTAD MEMORIAL 
COMMITTEE IS APPOINTED 


The Minnesota State Dental Associa- 
tion has formed a memorial committee 
to collect donations for a memorial to 
the late Carl O. Flagstad, of Minneapolis, 
chairman of the A.D.A. Council on Leg- 
islation. The committee is headed by 
Lewis W. Thom. All donations may be 
sent to the Carl O. Flagstad Memorial! 
Committee, 1535 Medical Arts Building 
Minneapolis 2. 


DENTAL SOCIETIES TO HONOR 
TWO AT WEST COAST MEETINGS 


Among the many dental organizations 
meeting just prior to the goth annual ses- 
sion of the A.D.A. in San Francisco this 
year, the American Society of Oral Sur- 
geons and the Alumni of Loyola Univer- 
sity (Chicago) college of dental surgery 
will honor distinguished members. 

The oral surgeons will conduct a testi- 
monial luncheon for Menifee R. Howard. 
of Denver, Colo., a founder of the So- 
ciety and one of its past-presidents. The 
luncheon will be held at the Sir Francis 
Drake Hotel, at 12:30 p.m., Oct. 14 
This year marks the Society’s 31st annua! 
meeting. 

Loyola’s alumni will conduct a special! 
breakfast at the St. Francis Hotel, at 8:00 
a.m., Oct. 19 in honor of Robert W 
McNulty, dean of the dental school and 
member of the A.D.A.’s Council on Den- 
tal Education. 

Another affiliated group, the American 
Academy of Periodontology, convening 
Oct. 13-15, at the Palace Hotel, has ex- 
tended an invitation to attend its meet- 
ings to all A.D.A. members and members 
of affiliated dental organizations. 
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Clyde E. Minges (right), president of the A.D.A., is shown aboard the U.S.S. 
Kearsarge during a reserve cruise to Halifax, Nova Scotia last month. With Dr. 
Minges on the trip were (center) Cmdr. H. B. McGinnis, the aircraft carrier's 
dental officer, and J. P. Burke, dean, Georgetown University dental school. Dr. 
Minges is civilian consultant to the Navy Surgeon General. 


DENTAL EDUCATION 


POSTGRADUATE COURSES TO 
REACH 7,600 BY TELEPHONE 


Some 7,600 dentists in 141 dental so- 
cieties in 38 states, the District of Colum- 
bia and Canada will participate in the 
University of Illinois college of dentistry’s 
inique telephone extension course this 
fall. The series, titled “current advances 
n dentistry,” will feature six subjects 
tarting in October with caries control 
nd ending with oral diagnosis and can- 
er control. 

Under the direction of Saul Levy, of 
the dental school faculty, the telephone 

urse was pioneered during the last two 
ears. This year the lectures will be fed 

participating societies by American 
lelephone and Telegraph Company 
rom Chicago where 200 dentists will 
ttend the courses at the school. Clear, 


unbroken transmission has been guar- 
anteed. 

Allan G. Brodie, dean of the college 
of dentistry, said that the two-hour pres- 
entations are designed to serve as monthly 
programs for participating dental socie- 
ties. It is believed that they will be of 
particular value to groups which seldom 
are able to contact dental schools where 
postgraduate courses are provided. 

Other subjects to be covered in the 
program include “pain in dentistry, the 
role of the masticatory mechanism in 
reconstructive dentistry, dentistry for 
children and nutrition in dentistry.” The 
faculty will consist of prominent essay- 
ists in all fields of dentistry. Textual ma- 
terial required in the course will be for- 
warded to each participating dentist, 
according to the University. Slides and 
other material also will be available. 
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FELLOWSHIPS IN PEDODONTIA 
AND PERIODONTIA AVAILABLE 


A fellowship in children’s dentistry 
and a fellowship in periodontia are being 
offered by the Georgetown University 
school of dentistry, according to Dean 
John P. Burke. Both positions are open 
for the 1949-50 school year. 

In children’s dentistry, the fellowship 
involves actual clinical instruction to 
junior and senior dental students in 
operative dentistry, oral pathology and 
fundamental orthodontics. The fellow 
also will participate in operation of the 
Children’s Oral Pathology and Surgery 
Clinic at the University’s new Medical 
Center. 

The fellowship in periodontia will 
cover a 12-month period with a stipend 
of $200 a month. The fellow will teach 
in the newly expanded department of 
periodontia. Additional information may 
be secured by writing Dean Burke at the 
school of dentistry, Washington, D. C. 


ROBERT H. W. STRANG DIRECTS 
SCHOOL OF DENTAL HYGIENE 


Robert H. W. Strang, nationally 
known orthodontist and pioneer with 
the late Alfred C. Fones in the develop- 
ment of dental hygiene, has been ap- 
pointed director of the University of 
Bridgeport’s new school of dental hy- 
giene. He will continue with his private 
practice in Bridgeport, Conn. 

The new Fones School of Dental Hy- 
giene will open this fall under the au- 
spices of the University and will offer a 
two-year course leading to a degree of 
associate in science and a certificate in 
dental hygiene. The course meets all 
educational requirements of the A.D.A. 
Council on Dental Education, according 
to the University. 

Dr. Strang’s background in teaching 
dental hygienists began when he and Dr. 
Fones taught the system before such 
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courses were installed in various dent. 
schools. In addition, he has specializ: 
in orthodontia since 1906 and has served 
as oral surgeon at the Bridgeport Hospi- 
tal for 40 years. He is a graduate in bot) 
medicine and dentistry of the Universit, 
of Pennsylvania. 


TEMPLE UNIVERSITY OFFERS 
COURSE IN ORTHODONTICS 


A two-week course in orthodontics 
under direction of Robert H. W. Strang 
will again be presented by Temple Uni- 
versity school of dentistry from Jan. 22 
to Feb. 4, according to Dean Gerald D. 
Timmons. Admission to the course is 
limited to orthodontists. Additional in- 
formation and applications may be se- 
cured by writing the dental school, 3223 
N. Broad St., Philadelphia 40. 


UNIVERSITY OF PENNSYLVANIA 
ANNOUNCES COURSE ON CARIES 


The University of Pennsylvania schoo! 
of dentistry this year will add a new two- 
day postgraduate course on the preven- 
tion and control of caries to its list of 
postgraduate courses for the 1949-50 
school year, according to Lester W. 
Burket, director of postgraduate courses. 

The new course will be given by Louis 
I. Grossman, assistant professor of oral 
medicine, with the aid of six other teach- 
ers. The others are J. L. T. Appleton, 
professor of bacteriopathology; Paul E 
Boyle, professor of oral histology and 
pathology; Robert E. DeRevere, in- 
structor in operative dentistry; Arthur B 
Gabel, professor of operative dentistry 
New B. Williams, assistant professor o! 
bacteriopathology and Raymond Wer- 
ther, associate in operative dentistry. En- 
rollment in the course is limited to 30 

Increasing interest among both th: 
laity and the profession in recent dis- 
coveries which give a “reasonable degree 
of protection against the initiation o! 
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carious lesions of the teeth” is described 
by Dr. Burket as the reason for presen- 
tation of this course, designed to give in 
condensed form “the fundamentals of the 
pathogenesis, mechanism and means of 
control of dental caries as they are under- 
stood at present, with special emphasis 
on the practical application of the more 
effective methods.” 

Full information and a folder listing all 
of the dental school’s postgraduate 
courses may be secured by writing Dr. 
Burket at the postgraduate division, Uni- 
versity of Pennsylvania dental school, 


40th and Spruce Sts., Philadelphia 4. 


LOUISVILLE GENERAL HOSPITAL 
INTERNSHIPS OPEN IN OCTOBER 


An internship in oral surgery will be 
available Oct. 1 at Louisville General 
Hospital, according to Raymond E. 
Myers, dean of the University of Louis- 
ville school of dentistry. The hospital 
maintains a full-time oral surgeon who 
supervises the work of a resident and two 
interns, he said. 

A stipend of $25 a month will be fur- 
nished the intern who will receive special 
instruction in oral surgery. Other sub- 
jects to be covered in his tour of duty 
include anesthesia, pathology and exo- 
dontia. Theory and practice will be 
stressed in accordance with the recom- 
mendations of the American Board of 
Oral Surgery. Additional information 
may be secured by writing Dean Myers, 
129 E. Broadway, Louisville, Ky. 


GRADUATE AND POSTGRADUATE 
STUDIES ANNOUNCED BY TUFTS 


A number of graduate courses in den- 
tistry leading to a certificate and approxi- 
mately 40 postgraduate refresher courses 
ire to be offered in the 1949-50 school 
ear by the Tufts College dental school, 
division of graduate and postgraduate 
tudies. 
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The graduate courses, according to 
Arthur H. Wuehrmann, acting director 
of the division, will cover such subjects 
as orthodontics, oral pathology, oral 
pediatrics, oral surgery, periodontology, 
prosthetics and roentgenology. All these 
courses are designed to meet the require- 
ments of the respective specialty boards 
and those interested in obtaining the 
M.S. degree may do so by combining 
their clinical courses with a major en- 
deavor in a basic science, he said. 

Postgraduate courses will be offered 
on the one-day-a-week or consecutive 
day basis, Dr. Wuehrmann said. They 
will start in October and _ continue 
through June. For additional information 
write the director, division of graduate 
and postgraduate studies, Tufts College 
dental school, 416 Huntington Ave., 
Boston. 


OHIO STATE TO GIVE SHORT 
COURSES FOR POSTGRADUATES 


A group of 25 one-week postgraduate 
courses on eleven different subjects will 
be given during the coming school year 
by the Ohio State University college of 
dentistry, according to Hamilton B. G. 
Robinson, director of the postgraduate 
division. 

Courses to be given three times during 
the year include anatomy of the head 
and neck, removable partial dentures, 
full dentures, oral pathology, periodontia 
and roentgenology. The course in general 
anesthesia is scheduled for the autumn 
quarter only, children’s dentistry and 
endontia in the winter only, and crown 
and bridge in the spring. 

The autumn quarter begins with a 
course on anatomy of head and neck, 
Sept. 19-23, and is followed by anes- 
thesia, Sept. 26-30; oral pathology, Oct. 
3-7; oral surgery, Oct. 24-28; partial 
dentures, Oct. 31-Nov. 4; periodontia, 
Nov. 7-11; roentgenology, Nov. 28-Dec. 
3, and full dentures, Dec. 5-9. Each class 
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will be limited to an enrollment of ten. 
Additional information may be secured 
by writing the Ohio State University col- 
lege of dentistry postgraduate division, 
Columbus 10, Ohio. 


SEMINAR ON TESTING METHODS 
SCHEDULED FOR SAN FRANCISCO 


In connection with the annual meet- 
ing of the American Association of Den- 
tal Examiners, a “seminar on testing 
methods in dentistry” will be held Oct. 
15-16, at the Mark Hopkins Hotel, San 
Francisco. Henry A. Swanson, of Wash- 
ington, D. C., chairman of the A.D.A. 
Council on Dental Museum and Registry, 
will be chairman. 

The seminar will be designed to de- 
velop better tests and testing methods 
which could be employed in examining 
students for dental licensure. Dental ex- 
aminers, a test expert and a dental school 
representative will appear on the pro- 
gram. 

Shailer Peterson, secretary of the 
A.D.A. Council on Dental Education, 
will discuss the technics of testing and 
Gustav Rapp, of the faculty of Loyola 
University (Chicago) dental school, will 
speak on testing in dentistry with special 
emphasis on testing in the basic sciences. 
Lloyd Blauch, of the U. S. Office of Edu- 
cation, will discuss the application of 
workshop technics to the problem. 


STATE LICENSING BOARDS TO 
HOLD EXAMINATIONS SOON 


Examination for dental licensure in 
Texas will be held by the State Board of 
Dental Examiners Sept. 25-30, in Austin, 
according to Secretary R. T. Weber. 
Other Boards soon to hold examinations 
include Connecticut and New Jersey. 

The Connecticut Dental Commission 
will conduct examinations in both den- 
tistry and dental hygiene Nov. 15-19, in 
Hartford, and applications should be 
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filed at least ten days before the meeting 
Application blanks and additional in- 
formation may be secured from Clarenc« 
G. Brooks, recorder, 302 State St., New 
London. 

December 12-16 are the dates set aside 
by the New Jersey State Board of Regis- 
tration and Examination in Dentistry for 
dental licensure examinations. Dental 
hygiene examinations will be held Dec. 
12-13. Preliminary application may be 
secured by writing W. A. Wilson, secre- 
tary, 150 E. State St., Trenton 8. The 
preliminary application and fee must be 
filed 60 days in advance of the examina- 
tions. 


STATE DENTAL EXAMINING 
OFFICERS NAMED IN OKLAHOMA 


The Oklahoma State Dental Associa- 
tion announced recently that H. N. Wag- 
ner, of Henryetta, has been named 
president of the State Board of Gover- 
nors of Registered Dentists. Other of- 
ficers elected include O. D. Kutch, 
Hobart, first vice-president; John B. 
Cole, Norman, second vice-president and 
N. Dea Griffith, Oklahoma City, secre- 
tary-treasurer. Members elected to the 
Board are: William Davis, Canton; R. T. 
Oliver, Tulsa, and L. K. Turnbull, Ard- 
more. A total of .28 dentists successfully 
completed the state licensing examina- 
tions held in June. 


ARMED FORCES 


USAF ACCEPTS APPLICATIONS 
FOR DENTAL CORPS RESERVE 


In line with the recent order of Air 
Force Chief of Staff Gen. Hoyt S. Van- 
denberg creating a separate Air Force 
Medical and Dental Service, the Air 
Force now is accepting and processing 
civilian applications for commissions in 


the dental corps reserve, U.S.A.F. Pre- 
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viously all dentists desiring Air Force 
duty were required to apply for Army 
reserve dental corps commissions. 

In addition, Maj. Gen. George R. 
Kennebeck, who was named chief of 
dental service for the Air Force, was pro- 
moted from brigadier general shortly 
after his appointment to that position. A 
total of 219 dental reserve officers rang- 
ing in rank from first lieutenant to colonel 
also were transferred from the Depart- 
ment of the Army to the new Air Force. 


SENIOR DENTAL STUDENTS TO 
RECEIVE NAVY COMMISSIONS 


A limited number of dental students 
who agree to serve in the Navy Dental 
Corps for two years may be appointed 
ensigns in their senior year according to 
a recent Navy report. The students also 
must agree to accept appointment upon 
graduation as lieutenants, junior grade. 
Students interested in joining the pro- 
gram may contact the Navy recruiting 
office nearest their homes. 


PACIFIC DENTAL INSTALLATIONS 
TOURED BY NAVY INSPECTOR 


An inspection tour of Navy dental in- 
stallations on the west coast and in the 
Pacific was to be undertaken late last 
month by Rear Adm. Alfred W. Chan- 
dler, general dental inspector for the 
Navy. He was to visit units at Seattle; 
Kodiak; Pearl Harbor; Tuitilla, Samoa: 
Guam; Yokosuka, Japan, and at bases in 
the Philippines. 


NAVY DENTAL RESEARCHER 
ATTENDS EUROPEAN MEETINGS 


Cmdr. Fred L. Losee, head of the 
biochemistry department, Naval Dental 
School, Bethesda, Md., recently presented 
a paper on “enamel protein” at the an- 
nual meeting of the American Dental So- 
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ciety of Europe, in Paris. He also par- 
ticipated in the first International Con- 
gress of Biochemistry at Cambridge, 
England, Aug. 19-25 and conferred with 
investigators in British dental and med- 
ical schools regarding dental research 
projects being conducted by the Navy. 


SPECIAL COURSES FOR NAVY 
DENTAL OFFICERS ARE GIVEN 


A new two-week general instruction 
course for Navy dental officers has been 
completed by a group of 19, six of whom 
are reservists, according to a Navy bul- 
letin. The course is being given at the 
Great Lakes Naval Training Center. 

Designed as a review for dental officers 
who have had some military training, the 
new course also is being given as general 
instruction and indoctrination for newly 
commissioned regular and reserve dental 
officers. A similar course is being con- 
ducted at the San Diego training center. 
Requests for additional information 
should be directed to the district com- 
mandant in your area, according to the 
Navy. 


ARMY MEDICAL CENTER PLANS 
SPECIAL COURSES IN NOVEMBER 


Starting in November the Army Dental 
Corps will conduct a two-week course in 
dental service operation and administra- 
tion at the Army Medical Center, Wash- 
ington, D.C., for National Guard and 
reserve officers, according to Brig Gen. 
Oscar P. Snyder, director of dental activi- 
ties for the Army. 

An identical course recently was an- 
nounced and applications were heavy 
enough to necessitate placing the instruc- 
tion on a regular basis, he said, adding 
that 20 dental officers recently completed 
the course. The instruction includes stud- 
ies of the Center’s dental division, field 
trips to the Army Institute of Pathology, 
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the National Bureau of Standards and 
the National Institute of Dental Research 
in Washington. 

A six-week training course for 23 
R.O.T.C. cadets from Ohio State Uni- 
versity dental school also is in progress at 
the Medical Center. The cadets are re- 
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ceiving a week of military instruction a: 
five weeks of what the Army refers to 
a press release as “on-the-job-training ir 
the various phases of military dentistry.’ 
All those taking the course are vetera 
and are attending Ohio State under t! 
G.I. bill. 


Three officials of the A.D.A. met Aug. 23 with 
Raymond B. Allan, director of medical services 
for the National Military Establishment, and his 
deputy, Richard L. Meiling, to discuss the pro- 
posed unification of medical, dental and allied 
services in the Armed Forces. The Association 
representatives were Harry Lyons, Richmond, Va., 
chairman of the Special Committee on Emergency 
Dental Service; Rudolph H. Friedrich, chairman of 
the Council on Federal Government Dental Corps; 
and Francis J. Garvey, secretary of the Council 
on Legislation. Members of the Armed Forces 
Medical Advisory Committee which will be en- 
gaged in effecting the unification under Drs. 
Allan and Meiling are shown above. They are: 
(Seated, left to right) Paul Titus, Pittsburgh, 
secretary-treasurer and director, American Board 
of Obstetrics and Gynecology; Dr. Allen, Seattle, 
president of University of Washington and new 
director of Medical Services; Charlies P. Cooper, 


New York, chairman of the committee and pres 
dent of New York Presbyterian Hospital trustees 
Dr. Meiling, Columbus, Ohio, of Ohio State Un 
versity school of medicine and new deputy director 
of medical services; and Edward D. Churchill 
Boston, former president of the American College 
of Surgeons. (Standing, left to right) Joseph 
Whelan, executive secretary of the committee 
Office of the Secretary of Defense; Michael De 
bakey, Houston, Texas, Baylor University medica! 
school; Daniel F. Lynch, Washington, D.C 
trustee of the A.D.A.; Maurice C. Pincoff, Balt 
more, University of Maryland; Howard A. Rusk 
New York, New York University medical school and 
medical editor, New York Times; Francis J. Brace 
land, Rochester, Minn., University of Minnesota 
and the Mayo Clinic. Committee members not 
shown are: Walter H. Scherer, Houston, Texas 
past-president of the A.D.A. and Paul R. Hawley 
Chicago, director of the Blue Cross-Blue Shield 
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INTERNATIONAL 


INTERNATIONAL DENTAL 
CONGRESS PLANNED IN LONDON 


Plans for the 11th International Dental 
Congress to be held in London, England, 
were advanced recently when it was de- 
cided to conduct the program during the 
week starting July 20, 1952. The meeting 
probably will take place in Earls Court, 
a large building easily accessible by sub- 
way and other transportation. 

Plans also call for ten scientific sections 
which will feature internationally known 
experts in various fields of dentistry. The 
papers are to be published in 1951 in the 
new International Dental Journal in an 
effort to inform in advance those who 
may attend. Open discussion of the 
papers is planned. 

Operational headquarters for the Con- 
gress are being established in the head- 
quarters of the British Dental Association, 
13 Hill St., Berkeley Square, London, 
W.1. General secretary of the Congress 
is H. Parker Buchanan, secretary of the 
B.D.A. and honorary secretary is G. H. 
Leatherman, assistant honorary secretary 
of the Federation Dentaire Internation- 
ale. 


GENERAL NEWS 


NHA EXECUTIVE COMMITTEE 
DISSOLVED, EWING LETTER SAYS 


Che Executive Committee of the Na- 
nal Health Assembly should consider 
tself This information was 
ntained in a communication to all 
mbers of the Committee by Federal 
Security Administrator Oscar R. Ewing, 
Committee chairman 
It was stated in the letter that the 
rk of a steering committee appointed 
the full Committee had been com- 


dissolved. 
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pleted. Listed among its accomplishments 
were publication of the proceedings of 
the Assembly and establishment of the 
National Health Council on a perma- 
nent basis so that it can continue in the 
promotion and planning of confer- 
ences between representatives of the 
health professions and lay organizations. 
Members of the Executive Committee 
included Harold Hillenbrand, A.D.A. sec- 
retary, several American Medical As- 
sociation officials and representatives of 
a large number of other groups and 
organizations. 


DENTISTS TO RECEIVE BROCHURE 
ON MOUTH CANCER FROM ACS 


A special brochure titled “Mouth Can- 
cer and the Dentist” is being prepared for 
release to dentists throughout the nation 
in October, according to Brewster S. Mil- 
ler, assistant director, professional educa- 
tion section, American Cancer Society. 

Designed especially to point up the 
service dentists may render in the early 
detection of oral cancer, the brochure dis- 
cusses in detail the lesions indicating can- 
cer or precancerous conditions, the neces- 
sary steps taken by the dentist in diagno- 
sis of the suspicious lesions, and the 
precautions observed, dentally, before 
and after treatment has been instituted 
for cancer. The text is profusely illus- 
trated in both color and black and white. 


HEARST PUBLISHING COMPANY 
SUED BY MEDICAL RESEARCHERS 


Two million-dollar libel suits against 
the Chicago Herald-American and the 
Hearst Publishing Company, ardent sup- 
porters of antivivisection, have been filed 
in federal court by two medical research 
scientists. Their suits are being backed 
by the National Society for Medical 
Research. 

N. R. Brewer, of the University of Chi- 
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cago, charges in his suit that the news- 
paper referred to him as a “torturer,” a 
“cruel experimenter” and a “sadist.” He 
asks “punitive and compensatory” dam- 
ages. The newspaper in the other suit is 
charged with malicious misrepresentation 
of the views of Virgil H. Moon, of Wake 
Forest school of medicine, on animal 
experimentation. His complaint alleges 
that the newspaper quoted him as stating 
that the medical profession indulges in 
“useless dog torture.” 

In commenting on the suits, Anton J. 
Carlson, president and co-founder with 
Andrew C. Ivy of the N.S.M.R., said 
that they represent the beginning of a 
“fight fire with fire” policy. A nation- 
wide legal committee has been organized 
by the Society to help protect the medical 
worker. 


TRADE JOURNAL CALLS AD 
FOR TOOTHPASTE MISLEADING 


A full-page dentifrice advertisement 
appearing in newspapers throughout the 
country which includes the statement 
that “Colgate Dental Cream Helps Stop 
Tooth Decay Before It Starts!” was 
called “misleading” in a recent editorial 
published by Advertising Age, a leading 
advertising trade publication. The claim 
appears to be based on what the adver- 
tisement calls an “exhaustive study on 
hundreds of people by eminent dental 
authorities” which is supposed to prove 
“that brushing teeth right after eating 
is the safe, effective way to help stop 
tooth decay.” 

By special permission, a reprint of the 
editorial follows: 

“ADVERTISING AGE has made it its busi- 
ness, from time to time, to discuss, with- 
out equivocation, instances in which we 
believe that advertising of a misleading 
character may tend to destroy the value 
and usefulness of all advertising. 

“We do not like the current campaign 
for Colgate Dental Cream. We do not 
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believe this advertising will benefit th. 
cause of advertising. On the contrary 
we believe it is precisely the kind o| 
carefully conceived double-talk which 
will help destroy public faith in the be- 
lievability of advertising. 

“We have no quarrel with the basi 
story told in this copy, but we have plenty 
of quarrel with the manner in which it 
is told. It will certainly tend to mislead 
the reader, a fact which seems not to 
have been overlooked when it was writ- 
ten and laid out. , 

“It seems inevitable that the careless 
reader will get an impression from the 
headline that Colgate has developed 
something new product-wise, and just 
as inevitable that the careful reader will 
discover that this is not so. In either case, 
the effect on public confidence in adver- 
tising is not likely to be enhanced. 

“The shorter the run this particular 
copy gets, the better we shall like it.” 


FORTY-FIVE CANDIDATES PASS 
NATIONAL BOARD EXAMINATIONS 


A total of 45 candidates have passed 
part two of the examination of the Na- 
tional Board of Dental Examiners held 
April 4-5, according to Gordon L. Teall, 
secretary. A list by schools of those who 
passed follows: 


Columbia University — Jacob Katzman. 
Robert L. Shapiro. 


Creighton University—John A. Burnwell, 
Edward Domalakes, Darrell W. Lewis. 


Loyola University—Norman D. Hyland, 
William T. Welsh, Jr. 


Meharry Medical College Clyde 
Broadus, William H. Coleman, Louis B 
Foulks, Leon Gant. 


New York University—S. Walter Askinas, 
Michael A. Fierri, George C. Lutfy, Les- 
ter Schwadron, Walter H. Weinstein, 
Bernard Zinar. 
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Northwestern University — Walter M. 
Drozdiak, Joseph A. DuPree, Julian H. 
Jensen, Paul E. Klein, Louis G. Weide, 
Donald V. Wyant. 


Tufts College—James W. Baker, Alfred L. 
Dienstag, Gordon M. Freeman, Harold 
S. Goldberg, Robert A. Leikin, Leon I. 
Leshay, Frederick W. McKinnon, Stanley 
R. Shelmire, Esther M. Wilkins, Algirdas 
Yurkstas. 


St. Louis University—Howard F. Findley, 
Neil M. Roth, Arthur W. Wagner. 


University of Nebraska—Wellington F. 
Dean, Charles I. Mohler, Jr. 


University of Pennsylvania—Lee A. Krim- 
mer, Alan P. Shapiro, Leonard Wein- 
berg. 


University of Tennessee—Robert E. Pope, 


Quentin M. Smith, Jr. 


CIVIL SERVICE OPPORTUNITIES 
IN NEW YORK ARE ANNOUNCED 


An open competitive examination for 
dentists interested in acquiring a civil 
service position with the City of New 
York will be held soon, according to 
Harry Strusser, director, bureau of den- 
tistry, New York Department of Health. 
The examination will be conducted by 
the City Civil Service Commission for 
both full and part time positions. Addi- 
tional information is available from the 
Commission. 

Also in New York, the Department of 
Health is seeking an externe in dentistry, 
according to Dr. Strusser. The position 
will pay $2,100 a year. Information may 
be obtained from the director, bureau of 
dentistry, 125 Worth St., New York. 
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EXPENDITURES FOR DENTAL 
CARE SET RECORD IN 1948 


Since the depression year of 1933, total 
expenditures for dental care have risen 
313 per cent or from $276,000,000 to 
$864,000,000 in 1948, according to De- 
partment of Commerce figures. This new 
record high figure is about 10 per cent 
larger than the $783,000,000 spent for 
care in 1947 and about 84 per cent 
higher than the last pre-war year, 1941. 
Increases in total expenditures have oc- 
cured each year since 1933, Department 
figures show. 

Following is a tabulation for the last 
20 years: 

1929. .$482,000,000 1939. .$386,000,000 
1930. . .463,000,000 1940. . .419,000,000 
1931. . .408,000,000 1941. . . 468,000,000 
1932. . 312,000,000 1942. . . 545,000,000 
1933. ..276,000,000 1943. . .606,000,000 
1934. . . 295,000,000 1944. . .643,000,000 
1935. . . 302,000,000 1945. . .648,000,000 
1936. . .331,000,000 1946. . . 736,000,000 
1937... 350,000,000 1947. . . 783,000,000 
1938. . .356,000,000 1948. . .864,000,000 


DENTAL ASSISTANTS EXAMINATION 
TO BE HELD IN SAN FRANCISCO 


The American Dental Assistants As- 
sociation has reported that applications 
for certification examinations to be given 
Oct. 15, at Lux College, San Francisco, 
will be accepted until Aug. 15. 

Similar examinations have been held 
in 20 states during the past year under 
supervision of the American Dental As- 
sistants Certification Board, the report 
states, adding that all applicants for cer- 
tification must be members of the 
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How to Become a Doctor. By George R. Moon, 
M.A. First edition. 131 pages. Index. Price $2. 
Philadelphia: The Blakiston Company, 1949. 

Many questions confront the youth of 
America who look forward to a career in the 
broad field of health service. Mr. George R. 
Moon, the author of How to Become a Doc- 
tor, is singularly well qualified to give de- 
pendable answers to these questions. For more 
than 20 years he has served the medical cen- 
ter of the University of Illinois, Chicago, as 
registrar, examiner and recorder. This posi- 
tion has given him intimate contact with thou- 
sands of applicants for admission to the study 
of medicine, dentistry and pharmacy. 

The title of the book is a bit misleading. 
It is clear that by a doctor is meant a prac- 
titioner of medicine. The sub-title, however, 
enumerates medicine, dentistry, pharmacy, 
veterinarian medicine, occupational therapy, 
chiropody and foot surgery, optometry, hos- 
pital administration, medical illustration and 
the sciences. 

The guide is far from complete except in 
medicine to which 86 of 117 pages are de- 
voted. Here the promise of the main title is 
admirably fulfilled. In these days of sharp 
competition for admission to medical schools, 
no young man or woman looking forward to 
a medical career should be without the exact 
information Mr. Moon sets forth or fail to 
heed the suggestions and recommendations he 
offers. 

He is forthrightly realistic and cautions the 
applicant to put his best foot forward upon all 
occasions. Sound scholarship in high school 
and liberal arts college is emphasized, and 
character, personality and professional zeal 
are deemed of like importance. The candidate 
is warned not only to submit his credentials in 
good form but also to be sure that his shoes 
are shined and his finger nails cleaned when 
he appears for an interview. 

This excellent presentation of the steps by 
which one becomes a medical doctor would 
serve a much wider audience if it dealt more 
fully with the other professions. Dentistry and 
pharmacy are partially considered and brief 
reference only is made to the other callings 
mentioned in the sub-title. No mention is 
made of the mental and manual aptitude 
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testing programs now going forward with grea: 
promise under the direction of the Council on 
Dental Education of the American Dent 

Association. Similar progressive movements i: 
other professions are overlooked. The app! 

cants in all of the health fields would no doubt 
appreciate the thorough information Mr 
Moon provides for prospective physicians 
Perhaps a revised and enlarged edition may 
later meet this need.—Harlan H. Horner 


Special or Dental Anatomy and Physiology and 
Dental Histology, Human and Comparative, 
Volume 2. By T. W. Widdowson, L.D.S., R.C.S 
Seventh edition. 333 pages with 199 illustra- 
tions and 2 plates. Price $8.40. London, Eng- 
land: Staples Press Limited, 1946. 

The potentialities of a good text on com- 
parative dental anatomy are to be found in 
this profusely illustrated book. It does not, 
however, live up to the claim that it is a 
“textbook for students and a ready work of 
reference for dental practitioners” for several 
reasons. It fails to represent the 1946 expres- 
sions of the related sciences of genetics, 
taxonomy, paleontology and evolution and 
there is virtually no bibliography. The onl) 
references listed are a number of publications 
mentioned in the prefaces to the various edi- 
tions as having been “consulted.” 

Too much prominence and emphasis is 
given to old and discarded theories of denti- 
tion without adequate evaluation. It is unfai: 
to students as well as to the great scientists 
of the past to quote the latter without giving 
some suggestion of the date at which the quo 
tations were made or of the limitations of th: 
facts and information available at those times 
Dryopithecus, the fossil anthropoid apes, ¢ 
gantopithecus, meganthropus and others ar 
not even mentioned in the chapter on primates 
which includes much material that could 
readily have been abridged in order to giv 
more attention to the teeth of the primates 

On the other hand, the book is full of good 
illustrations, descriptions of dentitions and 
dental formulas which are of value as a quic! 
reference. Many interesting illustrations 
various mammal dentitions are included 
A. A. Dahlberg. 
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Book Reviews 


Practical Orthodontics. (Original Text by the 
Late Martin Dewey) Revised by George M. 
Anderson, D.D.S., with chapters by Bernhard 
Wolf Weinberger, B. Holly Broadbent, Alfred 
Paul Rogers, Earl W. Swinehart, Chester F. 
Wright, Edward A. Kitlowski. Seventh edi- 
tion. 556 pages. Illustrated. Price, $10. St. 
Louis: The C. V. Mosby Company, 1948. 

The seventh edition of Practical Orthodon- 
tics recently revised by George M. Anderson, 
including seven chapters contributed by seven 
competent scientific collaborators, is an en- 
lightening encyclopedia of orthodontic instruc- 
tion in fundamental concepts. It contains a 
compilation of advanced orthodontic informa- 
tion that will give the student and practitioner 
an understanding of numerous and varied 
problems. The book is noteworthy in that 
more than half of the written pages and illus- 
trations are devoted to the measurement of 
dentofacial changes, etiology, diagnosis, dif- 
ferential diagnosis and analysis, tissue changes 
incident to tooth movement, and a considera- 
tion of occlusion of the teeth and related 
structures in the growth and development of 
the child. 

The advanced knowledge contained in this 
book consists of precepts and fundamentals 
which determine when, where and how treat- 
ment should be undertaken in any given case 
of malocclusion.—Howard E. Strange. 


Overweight Is Curable. By Wilfred Dorfman, 
M.D., and Doris Johnson, M.S. First edition. 
160 pages. Index. Price $2.75. New York: 
I'he Macmillan Company, 1948. 

Obese individuals are more prone to de- 


velop certain diseases than are those who main- 


tain a normal or slightly below normal weight. 
For example, overweight individuals die 
mer, develop heart conditions more fre- 
juently, develop hardening of the arteries 
ore frequently and show a higher incidence 
{ diabetes than do those with normal weights. 
Unfortunately, the majority of obese persons 
| to appreciate their problem. Usually ex- 
ss poundage is excused by saying that it runs 
the family, or the affected has some glandu- 
upset. These excuses seldom are the 
ise of obesity, however. Overweight gen- 
lly results from the individual’s unwilling- 

ss to restrict his diet to daily needs. 
lo obtain the patient’s cooperation it is 
cessary to acquaint him with the factors in 
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the problem and to offer sufficient explanation. 
This book provides the basis for a satisfactory 
explanation. It is written in understandable 
terms which cover a variety of broadly useful 
information. Discussions on the causes and 
effects of overweight including such subjects 
as longevity, heart disease, high blood pres- 
sure, diabetes and skin disease are given in 
addition to suggested treatment of overweight. 
Supplementary information on foods also is 
included. Considerable data are presented in 
tabular form so that pertinent information can 
be obtained at a glance. This is a useful com- 
pilation of material for the lay reader and 
for those who wish to suggest information in 
terms understandable to lay groups. For those 
who are interested in additional reading, a 
very extensive bibliography is included.—Aus- 
tin Smith. 


Your Teeth—How to Save Them. By Herbert 
Yahraes. 32 pages with 7 illustrations. Price 
20 cents. 22 East 38th Street, New York 16, 
N. Y.: Public Affairs Committee, Inc., 1949. 

Public Affairs Committee is a non-profit 
agency organized “to make available in sum- 
mary and inexpensive form the result of re- 
search on economic and social problems.” Be- 
cause of its reputation for objectivity, the 
Council on Dental Health of the American 
Dental Association suggested that the commit- 
tee utilize its talents to prepare a dental book- 
let for public information. The result is a 
readable, informative, motivating pamphlet 
written by Herbert Yahraes. 

The pamphlet, “Your Teeth—How to Save 
Them,” is written so that the average intelli- 
gent person will find the 32 pages easy read- 
ing. Moreover, discriminating readers will 
find the opinions expressed by the writer to 
be in accordance with current scientific infor- 
mation. In his discussions of possibilities for 
preventing decay, food for our teeth, sugar’s 
effect on the teeth, mouth hygiene, fluorine 
and signs of a good dentist, the author gives 
evidence of careful and thorough reading of 
available research reports. 

A questionnaire index, a summary and a 
bibliography round out a leaflet that will be 
found useful in adult education programs, in 
libraries, and in high schools. Placed in the 
dental office reception room, this leaflet will 
help the dentist inform his patient of desirable 
dental health practices.—J. M. Wisan. 
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Germicides, Antiseptics and Disinfectants for 
Hospital Use. By Dewey H. Palmer. 15 pages. 
Price $1. New York: Hospital Bureau of 
Standards and Supplies, Incorporated. 1948. 

This pamphlet will be of distinct value to 
those individuals concerned with problems of 
disinfection who do not have the facilities or 
do not wish to take the time required for a 
critical review of the literature. The content 
is of a practical nature. One of its principal 
virtues is that it emphasizes the limitations of 
chemicals which are employed at ordinary 
temperatures as disinfecting or sterilizing 
agents. The author is to be commended for 
attempting a precise definition of such con- 
fusing words as germicide, antiseptic, and dis- 
infectant. The definitions are logical but 
whether or not they will be accepted for gen- 
eral usage remains an open question. 

A fairly comprehensive bibliography is in- 
cluded but is not related to the text by specific 
citations. This criticism is especially pertinent 
with regard to those instances where there is 
“a marked difference of opinion about the 
effectiveness of a specific product.” In spite 
of these minor criticisms, this booklet is of 
considerable practical value.—Holmes_ T. 
Knighton. 


Oral Anatomy. By Harry Sicher, M.D. First 
edition. 529 pages with 310 illustrations, 24 in 
color. Index of 40 pages. Price $15. St. Louis: 
C. V. Mosby Company, 1949. 

This volume is undoubtedly a rich source 
of information for dental students, practicing 
dentists and oral surgeons. It deals comprehen- 
sively with questions of systematic, regional 
and applied anatomy pertaining to practically 
all structures in the head and neck regions, 
except the brain and special sense organs. 
One might wonder, therefore, why the re- 
strictive title “Oral Anatomy” was chosen for 
a treatise of such broad scope and scholarly 
attainment. It is, however, primarily a text 
for dentists and an appeal to their special 
interests evidently was intended. 

The book is largely based on an original 
German text by Sicher and Tandler from 
which a majority of the figures are borrowed. 
It is dedicated to the memory of Professor 
Julius Tandler, the eminent Viennese ana- 
tomist with whom Dr. Sicher collaborated for 
some thirty years. The vast experience of the 
author both in basic anatomy and in its 
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clinical applications is evident on practic), 
every page. Sicher’s functional, dynamic and 
practical approach is revealed by his con. 
sideration of growth problems wherever chane- 
ing relationships occur during postnatal dev«|- 
opment. 

The text is clearly written. The emphasis 
throughout is on good factual information 
rather than on theoretical considerations. |t 
reveals careful editing and proofreading as 
typographical errors are exceedingly rare. Er- 
roneous labels in the figures likewise ar: 
scarce. The illustrations, though numerous, 
are not wholly satisfactory. Too many half- 
tone reproductions appear gray and flat be- 
traying clearly the considerations of high costs 
entailed in the production of an attractive, 
first class anatomical textbook. 

Concerning textual descriptions and quces- 
tions of terminology one might point out that 
the author’s evident effort to anglicize ana- 
tomical terms wherever possible leads to some 
difficulties, and, perhaps, a degree of confu- 
sion. For instance, the term “groove” was used 
equally for a large fossa or a small sulcus with 
the result that “temporal and infratempora! 
grooves” often designate large pits or areas 
which are generally considered as fossae in 
most English standard texts. Similar dis- 
crepancies in terminology and interpretation 
are evident in the description of other struc- 
tures. 

These critical remarks, however, are not 
intended to overshadow the good features of 
the book which lie in the comprehensiveness 
of the anatomical and practical problems dis- 
cussed. Approximately three fourths of the 
text is devoted to descriptive anatomy. Ex- 
cellent chapters deal with special subjects 
such as cephalometry and craniometry, facia! 
growth, the temporomandibular articulatior 
and the lymphatic system. Some 75 pages and 
numerous figures are devoted to the anatom) 
of the teeth and directly related problems 
Much valuable information will be found in 
part two of the book in which practical prob 
lems of applied anatomy are fully discussed 
The chapters on anesthesia, hemorrhages, 
propagation of dental infection and the ten 
poromandibular articulation in malocclusior 
undoubtedly will prove to be of special interest 

All in all the book probably is the best 
this field that has been produced in this 
country. For its many excellent qualities it 
warmly recommended.—A. Zimmermann 
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The Dentist and His Patient. By David Friend, 
George D. Kudler, Myron M. Lieb, Robert 
Ritt and Arthur A. Friend. First edition. 480 
pages. Index and appendix. Price $10. New 
York: Organization Publishing Company, 
1945- 

This book’s principal virtue lies in its dif- 
ference from the average text on practice 
management in that emphasis is placed on 
some phases of dental economics that fre- 
quently are overlooked almost entirely. 

The discussion of what the authors call 
“hazards” in dentistry is particularly good, 
and young dentists just starting in practice 
would do well to study this section with great 
care. The section on patient education is one 
of the first published studies in which this 
highly important phase of practice manage- 
ment is dealt with adequately. Pages of di- 
rect conversations are included as a means 
of giving specific help to beginners. No den- 
tal book in the future is going to be com- 
plete without a well detailed section on the 
presentation of services or patient education. 

Exception to the authors’ three-sitting plan 
of preclinical examination, charting and edu- 
cation is taken because it is unrealistic. Few 
patients would take kindly to a series of three 
preclinical appointments before the dentist 
constructive treatment. 
Furthermore, the paper work involved in the 
preclinical chart and treatment schedule 
makes the average veteran’s case look like a 
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primer by comparison. 

The discussion of fee determination is in- 
telligently written, but could be improved, 
perhaps, by adding more specific information 
on individual cases. 

Che controversial nature of the subject of 
practice management serves to make this book 


nteresting and important to every dentist.— 
Wallace N. Kirby. 
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Child Psychiatry. By Leo Kanner, M.D. Second 
edition. 752 pages. Index. Price $8.50. Spring- 
field, Illinois: Charles C Thomas, 1948. 

For the great majority of dentists who are 
engaged either part time or full time with 
pedodontics, this book offers much of prac- 
tical value. It might even be argued that today 
any dentist who ignores the psychiatric aspects 
of his profession is as derelict in his responsi- 
bilities as he would be if he reverted to the 
earlier days of the “medicine man” exodontist. 

Many physicians and dentists instinctively 
assume that psychiatry is such a specialty that 
understanding of it is beyond their capabili- 
ties. This volume presents encouraging evi- 
dence that such is far from being the case. 
Written in a sympathetic style, it is refresh- 
ingly free from involved technical discussions. 
At the same time, it is a thorough, practical 
presentation of all that is significant in child 
psychiatry. 

The volume’s four main parts are devoted 
to the history of child psychiatry, basic orien- 
tation, clinical considerations and _ specific 
psychic phenomena. The last part is divided 
into three sections. At countless points 
throughout the work, the dentist will find dis- 
cussions packed with important implications 
that can mean much in his daily practice. 
For example, all dentists should understand 
parental attitudes but how many do? How 
many are truly familiar with the psychotherapy 
involved in attitudes toward the patient, the 
significance of the material environment in 
relation to personality and behavior? 

Of interest also to every dentist is an 
especially frank and practical consideration of 
the relative importance of thumb sucking and 
nail biting. This book can be recommended 
as a helpful and informative one, from both 
the explanatory and technical aspects.—Wil- 
liam W. Bolton. 
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BUREAU OF ECONOMIC RESEARCH AND STATISTICS 


PROSPECTUS 


Statistics was established under the 

revised Constitution and Bylaws 
adopted by the House of Delegates in 
September 1948. The Bureau is under 
the general direction of the Secretary of 
the Association. It has an advisory com- 
mittee of five members, whose chairman 
is Leslie M. FitzGerald of Dubuque, 
Iowa. The Bureau was activated with the 
arrival of its personnel in May 1949. 

The Advisory Committee to the Bu- 
reau met in Chicago on July 24. Mem- 
bers of the Committee discussed the 
need of the American Dental Associa- 
tion for statistical data and advised that 
certain studies and surveys be under- 
taken. 

It is obviously to the advantage of the 
dental profession to obtain its own sta- 
tistics. Lack of statistics by the British 
dental profession created serious prob- 
lems in setting up the dental program 
under the National Health Service Act. 

The Bureau has begun to collect perti- 
nent data. From the federal government 
has come such information as consumer 
expenditures for dentistry and price in- 
dexes for dentistry. The number of hos- 
pitals with dental departments, by state 
and by type of hospital, has been obtained 
from the American Hospital Association. 
Closer approximations have been ob- 
tained to such statistics as total yearly 
volume of business done by dental labora- 
tories and by dental supply houses. 
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But the main activity of the Bureau 
thus far has been planning its future. 
Little work has been done in dental eco- 
nomics and statistics since the old Com- 
mittee on Economics was abolished late 
in 1947. Worthwhile projects which the 
Bureau could undertake are numerous: 
a selection will be necessary. 

One of the most urgent projects is to 
determine the number and distribution 
of dentists. For the present, it will be pos- 
sible to get the distribution by states 
only. In 1950, when the new American 
Dental Directory is scheduled for publi- 
cation, the distribution by counties 
should be calculated. Whether county 
dentist-population ratios should be de- 
picted on maps by shading schemes is a 
matter for further consideration. This 
was last done in 1942 by the Committe: 
on Economics, primarily to answe! 
questions connected with the war emer- 
gency. A related problem is to determine 
how many of the total number of living 
dentists are practicing. 

Many other projects have been sug- 
gested by members of the central offic: 
staff and by Dr. FitzGerald, whose long 
interest and experience in dental eco- 
nomics have proved very helpful. One 1: 
to obtain the distribution of specialists 
by specialty and by location. This stuc 
of course, involves the definition of a spe- 
cialist. Four criteria are available: 
the dentist’s own statement; (2) licen- 
sure, in the five states which license spe- 
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cialists as such; (3) membership in a 
recognized specialty society, and (4) cer- 
tification by a recognized specialty board. 
lhe method of taking the dentist’s own 
statement has been found wanting for 
two reasons: it does not provide up-to- 
date information because dentists can- 
not be canvassed yearly, and a number 
of dentists without a specialist’s quali- 
fications claim to have them. 

Other dental personnel information 
for which there is a demand includes the 
distribution of dental hygienists, assist- 
ants and technicians; percentage of den- 
tists employing assistants or technicians, 
or both; mortality rates of dentists; age 
distribution of dentists, and distribution 
of dentists employed by the federal gov- 
ernment, by branch of service. 

Within the topic of dental health, there 
is need for the incidence rates for various 
dental conditions. What percentage of 
the people see a dentist in a given year? 
Where are the fluoride-bearing waters in 
the United States, and what are the 
concentrations of fluoride in_ these 
waters? What is the average cost of pro- 
viding initial dental care by age groups? 
The existing dental health programs— 
public, municipal, and county—should 
be summarized, as should be industrial 
dental set-ups. 

Some of the projects suggested are of 
special interest to particular depart- 
ments. The Council on Dental Thera- 
peutics would like to have the names of 
ll dentists troubled with occupational 
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dermatitis, with a view to determining 
the causes and means for preventing the 
condition. The Business Department re- 
ports that it is in need of certain dental 
market statistics in connection with THE 
JOURNAL and other publications of the 
Association. 

The United States Department of 
Commerce, with the cooperation of the 
American Dental Association, has under- 
taken a study of the incomes of dentists. 
Questionnaires were sent to approxi- 
mately one-third of all dentists. The in- 
comes of dental hygienists, technicians 
and assistants should also be determined. 

At present the Bureau’s staff consists 
of the assistant director and his secretary, 
so the number of these projects it can 
undertake is limited. Many of these 
studies could be greatly expedited by the 
use of modern tabulating equipment. For 
instance, the age distribution of den- 
tists could be rapidly and accurately ob- 
tained if pertinent data were recorded 
on punch cards. 

The foregoing list of suggested proj- 
ects is only a partial one. Requests for 
unavailable information will continue to 
come in. The Bureau of Economic Re- 
search and Statistics will have to select 
those projects which are of most value 
and are feasible under the existing 
budget. The Bureau solicits comments 
from members and other interested in- 
dividuals and agencies on pending and 
proposed projects.—B. Duane Moen, As- 
sistant Director. 
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COUNCIL ON DENTAL THERAPEUTICS 


PRELIMINARY COMMENTS 


ON DENTAL PRODUCTS 


products which are not accepted by 

the Council on Dental Therapeutics 
are designed to be free from controversial 
opinions. The Council may publish com- 
prehensive status reports on these prod- 
ucts whenever such reports are war- 
ranted, and will accept those which are 
found to be eligible for acceptance. 


following statements concerning 


Topiclot 


Topiclot is a white powder, stated to be 
a mixture of equal parts of gelatin 
powder and sodium alginate. It is recom- 
mended in the labeling for use as a top- 
ical hemostatic to check bleeding or tis- 
sue exudates, and is stated to be nontoxic 
and noninjurious to teeth, tissue or 
restorations. 

In answer to an inquiry, the firm 
stated, “Topiclot is not sterile. For this 
reason its use is restricted to minor tissue 
cuts.” This limitation is not noted in the 
advertising for the product, although the 
statement is made in the package insert 
that “. . . it is of only limited use where 
frank, copious bleeding is encountered.” 

The claim is made that “a firm tena- 
cious gel is formed by either of the two 
ingredients and when the two are used 
together, the firmness and tenacity of the 
gel film are increased.” According to the 
package insert, the gel acts in two ways 
—it supplies a synthetic fibrin-like mesh 
to facilitate the natural clotting mecha- 
nism and acts as a mechanical barrier 
and protective coating over traumatized 
tissue. 

The Council is not aware of evidence 


adequate to establish the usefulness of 
Topiclot in dentistry. 


Trisol 


Trisol is a dark amber liquid stated to 
contain benzyl alcohol, 30 per cent; buty! 
p-aminobenzoate, 5 per cent; aluminum 
chloride, 2 per cent; water, 18 per cent, 
and alcohol, 45 per cent. 

It is claimed to be a three way solution 
for local topical anesthesia, for shrinking 
oral mucosa and for reducing bleeding. 
The hemostatic actions are based on the 
astringent properties of the solution. A 
package insert states: 


It is recommended for anesthetizing tissues 
for restorative preparations and impressions, 
periodontia treatments, scaling and prophy- 
laxis, and for needle insertions. Trisol is also 
recommended for shrinking gingival tissues to 
facilitate impressions, restoration setting and 
other operative procedures. It may also be 
used to reduce the vascularity of oral mucosa 
which in turn reduces bleeding or oozing from 
cut or traumatized tissues. 


The distributing firm states that: 


In view of the well known nature of the 
ingredients of these products (Trisol and 
Topiclot) . . . reports in the scientific litera- 
ture . . . would contribute nothing as far as 
technical progress is concerned . . . . by supply- 
ing these materials to numerous dentists fre« 
over a prolonged period we have obtained suf- 
ficient individual opinion to make us feel that 
these products are real contributions to denta 
therapeutics. 


The Council is not aware of evidenc 
adequate to establish the safety or us 
fulness of Trisol in dentistry. 
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Amosan Powder 


Amosan Powder, “for oral hygiene,” is 
stated to contain in each 100 Gm.: so- 
dium perborate, dried, 70 Gm., and so- 
dium bitartrate, dried, 30 Gm., flavored 
with peppermint oil and menthol. Ten 
polished “massaging” tooth picks, the use 
of which is said to be as important as the 
Amosan powder, are included in each 
trade package. 

According to the distributing firm, so- 
dium perborate and sodium bitartrate in 
their normal commercial state are chem- 
ically incompatible, but special processes 
have been devised for combining them in 
Amosan, and the catalytic action of so- 
dium bitartrate is stated to greatly accel- 
erate the release of oxygen, acting far 
faster and more positively than is possi- 
ble with sodium perborate alone. The 
product is stated to contain three times 
as much oxygen as hydrogen peroxide, 
U.S.P. Hydrogen peroxide solution is un- 
doubtedly meant here. The claimed pH 
of slightly above 8 for the solution of 
Amosan, as compared with a claimed 
pH of 11 for a similar solution of sodium 
perborate, is alleged to lessen the likeli- 
hood of irritation which at times arises 
from sodium perborate alone. 

The product is stated to be “an aid 
in treating pyorrhea, gingivitis, trench 
mouth and allied gum infections.” The 
claims made for it are based “on case 
reports . . . from upwards of 200 den- 
tists.” Scientific evidence to support the 
claims has not come to the attention of 
the Council. 

The rationale of the use of sodium per- 
borate in the treatment of Vincent’s in- 
fection of the mouth and other periodon- 
tal diseases is questionable.* 


Carodyne 


Carodyne is an ointment stated to con- 
tain papain, 33.3 per cent; clove oil, 3 per 
cent; benzocaine, 2 per cent, and gentian 
violet, 0.25 per cent. The advertising 
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claims that Carodyne relieves pain, re- 
moves necrotic tissue and promotes heal- 
ing in “necrotic alveolar socket.” A rou- 
tine inquiry sent to the distributor of the 
product on November 17, 1948, remains 
unanswered. 

It is not known whether precautions 
sufficient to assure a sterile product are 
observed in manufacture. The only clin- 
ical evidence cited in the advertising is a 
report of uncontrolled trial on a series of 
ten patients, all of whom were suffering 
from postextraction alveolitis.* 

Papain is a proteolytic enzyme derived 
from the papaya, or pawpaw, fruit.* It 
has been used in many proprietary medi- 
cines, and is currently listed in the Na- 
tional Formulary. Allergy to papain has 
been reported,* but apparently is not 
common. 


Faintex 


This product, which is covered by U. S. 
patent 2,371,667, consists of a yellow liq- 
uid in frangible glass tubes, each covered 
by a braided fabric cover. Each tube is 
stated to contain 0.3 cc. of 8 to 82 per 
cent ammonia, and lavender, rosemary 
and lemon oils. Faintex differs from aro- 
matic ammonia spirit, U.S.P., principally 
in that it contains no alcohol or am- 
monium carbonate. Faintex is a regis- 
tered trade mark. 

It is marketed for use by inhalation as 
a respiratory and circulatory stimulant, 
especially for syncope. No warning state- 
ment appears on the label of a sample 
package purchased in February, 1949. 

The directions for use on the trade 
package read, “Crush Faintex between 
the fingers, without removing braided 
cover. Hold to nostrils and inhale.” It is 


1. A.D.R., ed. 14, p. 88. 

2. Faillo, P. S., Proteolytic Enzyme Treatment for 
the Necrotic Alveolar Socket (Dry Socket). Oral Surg., 
Oral Med. & Oral Path. 1:608 (July) 1948. 

3. U. S. Dispensatory, ed. 24, p. 818. 

4. Osgood, Howard, Atopic Sensitivity to Caroid 
(Papain): Report of a Case With Discussion of Some 
of the Properties and Uses of the Drug. J. Allergy 16: 
245 (Sept.) 1945. Abstracted in J.A.D.A. 33:542 (Apr. 
1) 1946. 
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not stated that lowering the patient’s 
head may be more effective than the use 
of this type of medication, nor that the 
liquid should not be brought in contact 
with the nostrils, lest local irritation re- 
sult. 

The product was considered by the 
Council in 1947 and was found not ac- 
ceptable because some of the claims were 
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unwarranted, the directions for use were 
inadequate, and the name therapeutically 
suggestive. In the report by the Council 
to the firm, it was pointed out that bene- 
fits derived by the patient from the use of 
this type of preparation are largely psy- 
chic, and that undue reliance upon such 
medication might deprive him of really 
effective stimulation. 


TOOTH POWDERS LICENSED BY THE 


UNIVERSITY OF ILLINOIS FOUNDATION 


HE ammoniated tooth powders mar- 

keted under license from the Univer- 

sity of Illinois Foundation contain 
urea (carbamide), 3 per cent; dibasic 
ammonium phosphate, 5 per cent; ben- 
tonite, 5 per cent; calcium carbonate and 
other abrasives commonly used in denti- 
frices, about 85 per cent; flavors, and 
detergents. Various detergents are em- 
ployed, such as sodium alkyl sulfate, so- 
dium alkyl sulfoacetate and _ sulfoco- 
laurate. The licensed brands include 
Amurol, Colgate, Craig-Martin, Dy- 
Basik, Ingram, Kolynos, Dr. Lyon’s, 
McKesson’s, Orlis, Peb-Ammo, Pepso- 
dent and Sparkle. 

The results of preliminary bacterio- 
logic and chemical studies indicate that 
the use of such products may help to re- 
duce the incidence of dental caries.’ 

A two-year controlled clinical investi- 
gation of a tooth powder containing 3 
per cent of urea and 5 per cent of dibasic 
ammonium phosphate, conducted by the 
University of Illinois and the Illinois 


State Health Department, will be com- 
pleted during 1950.” The clinical investi- 
gation has not progressed far enough to 
show whether the incidence of dental 
caries will be lowered by the use of such 
a dentifrice. All dentifrices marketed un- 
der license from the University of IIli- 
nois will be re-evaluated by the Council 
at the completion of the clinical investi- 
gation which is now in progress. 

The Council on Dental Therapeutics 
has given temporary and tentative recog- 
nition to those ammoniated dentifrices 
which conform to its rules.’ A list of such 
dentifrices will be sent without charg: 
upon request. 


t. Kesel. R. G., and others, Recent Development 
in the Biologic Production of Ammonia and the Use 
of Ammonia and Carbamide in Caries Prevention 
Oral Surg., Oral Med. & Oral Path. 2:459 (April) 
1949. 

2. Effects of Tooth Brushing To Be Studied in Illi 
nois. (News of Dentistry) J.4.D.A. 35:894 (Dec. 15 
1947. 

3. Council on Dental Therapeutics, American Dental 
Association, Report of the Annual Meeting of the 
Council on Dental Therapeutics. J.A.D.A. 37:11 
(July) 1948 
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Compound Bilateral Fracture of Mandible 
with Fatal Sequelae: Report of a Case. 
By R. O. Christensen, D.D.S., Oral Sur- 
gery Division, School of Dentistry, Uni- 
versity of Minnesota, Minneapolis. 


A a1 year old white soldier who was ad- 
mitted to the Plastic Center, 15th General 
Hospital, Liege, Belgium, on January 14, 1945, 
as a battle casualty, was received directly 
from the Battalion Aid Station where an 
emergency tracheotomy had been performed. 
Examination revealed a gunshot wound 
(sniper’s bullet) incurred on the same day 
during the Battle of the Bulge in the vicinity 
of Liege. 

Clinical and extraoral roentgenogram ex- 
amination revealed the following: fracture, 
compound, comminuted, of mandible, bilat- 
eral, severe, with considerable loss of bony tis- 
sue ; wound, perforating of face, entrance right 
mental region, exit left commissure of the lip, 
lacerating the tissues severely; wound, incised 
of tongue, with the tongue severed laterally 
from its posterior base to the anterior tip of 
the frenum. His general condition upon ar- 
rival was good, pulse and blood pressure with- 
in normal limits, and he was cleared through 
the shock ward and taken to the operating 
room, upon arrival, for surgical treatment. 

Under gas-oxygen-ether anesthesia by way 
of the tracheotomy tube, and intravenous 
thiopental sodium for induction, débridement 
of all soft and bony tissues was performed. The 
bone fragments were manipulated into normal 
position by fixed intramaxillary, multiple loop 
wiring, and held in correct anatomic position 
by intermaxillary elastic traction. Submental 
ncision and drainage was established with a 
Penrose drain stitched to the lip of the wound. 
Débridement and primary closure of the 
wound of the tongue was then performed. The 
lateral edges of the tongue were freshened and 
losed with oo interrupted silk suture. Two 
attress sutures were placed in the tongue with 
he suture being placed through the lumen of a 
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catheter tube, 1.5 cm. in length, on both the 
dorsal and ventral surfaces and tied securely, 
eliminating the dead space created in the center 
of the tongue. Two such mattress sutures were 
placed running transversely across the tongue. 
In débridement of the soft tissues of the face, 
the entrance wound was closed primarily, the 
commissure of the lip was approximated in 
layers with oo chromic, and the skin approxi- 
mated with oo interrupted silk suture. During 
the operation, the patient received 500 cc. of 
plasma. 

The patient left the operating table in good 
condition. He expired twelve hours later. 
Cause of death was reported as irreversible 
shock. 


The Importance of Roentgen Examination: 
Report of a Case. By Martin T. Siegel, 
D.D.S., Poughkeepsie, N. Y. 


A male patient, 
aged 57, complained 
of pain in the man- 
dibular left region 
and clinical exami- 
nation disclosed that 
he wore full upper 
and lower dentures. 
Examination of the 
painful region showed the third molar par- 
tially erupted and causing laceration of the 
pericoronal area as well as part of the muc- 
cobuccal fold. The patient was under the im- 
pression that his pain was being caused by an 
ill fitting denture. 

The roentgenogram shows that not only 
was the third molar involved but that an 
impacted supernumerary molar also was con- 
tributing to his pain. Significance of this case 
report is once again to show the importance 
of roentgen examination in addition to proper 
clinical examination.—Twenty-seven Cannon 
Street. 
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Removal of an Impacted Cuspid: Report 
of a Case. By Cmdr. Charles R. Shea, 
D.C., U.S.N., U.S. Naval Hospital, 
Bremerton, Wash. 


The patient was referred for removal of an 
upper impacted left maxillary permanent cus- 
pid tooth. Examination showed the oral con- 
dition normal, except for the left anterior 
portion of the palate in which a small bulge 
could be felt in the bone. Roentgenographic 
examination, including occlusal and periapical 
roentgenograms, revealed an impacted cuspid 
in the palate with its incisal edge lying be- 
tween the upper left lateral and deciduous 
cuspid tooth. 

Under local anesthesia a flap was made on 
the palate from the distal of the right central 
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incisor following the gingiva to the distal of 
the upper left first molar. The flap was re- 
tracted, the overlying bone was removed, and 
the tooth was found to be lying toward thx 
labial (Fig. 1). A vertical incision was made 
on the labial from the mesial of the upper 
left lateral, following the gingiva around to 
the second bicuspid (Fig. 2). Retracting the 
flap, a bayonet point was placed in the im- 
pactor approximately between the left upper 
lateral and the deciduous cuspid so that the 
tooth could be forced out through the palatal 
side (Fig. 3). The labial and palatal flaps 
were replaced by interrupted sutures. 

The following day the patient was com- 
fortable, and little edema was present. In 
three days the sutures were removed. The 
patient had an uneventful recovery. 


Figure i 


Figure 2 


Figure 3 
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Gingivectomy. E. Wilfred Fish. D. Gaz. 15: 180, 
Dec. 1948. 

Periodontal disease is essentially a progres- 
sively deepening detachment of the gum mar- 
gins from the teeth, associated with ulceration 
of the subgingival epithelium. In chronic mar- 
ginal gingivitis surgical resection of the inter- 
dental papillae will suffice. Pyorrhoea pro- 
funda requires more radical excision of the 
pocket. Complete excision is required except 
occasionally about anterior teeth where the 
patient can be taught to keep the remaining 
pockets clean. 

Care by the patient, including use of wooden 
points, is emphasized. Premedication, anesthe- 
sia, technics of operation and postoperative 
care are discussed.—G. D. H. 
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A Comparison of Depth of Anesthesia and Tox- 
icity of Two and Four Per Cent Procaine Hydro- 
chloride Solution. Frank G. Everett. 

To measure advantages, if any, of 4 per 
cent over 2 per cent procaine solution, depth 
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of pulpal anesthesia was compared in 2 homol- 
ogous teeth of the upper arch of dogs lightly 
anesthetized with sodium pentobarbital. Shal- 
low occlusal cavities were prepared in each 
tooth to such a depth that equal minimal re- 
sponses were noted when their sensitivity was 
tested with weak faradic current. Simultaneous 
stimulation of each cavity revealed that 10 
minutes after nerve block with 4 per cent pro- 
caine, responses were cither absent or present 
only with a stimulus which would produce a 
definite pain response in the contralateral 
tooth blocked with 2 per cent procaine. Clin- 
ical tests have corroborated these findings, giv- 
ing objective confirmation to clinical expe- 
rience. 

Simultaneously, a study was made of the 
comparative toxicity of 2 per cent and 4 per 
cent procaine hydrochloride solutions. Iden- 
tical drug amounts in the two concentrations 
were administered subcutaneously to mice and 
given intravenously within 18 to 25 seconds to 
rabbits. The results indicate an increase in the 
toxicity of not more than 10 per cent when 
concentration is increased from 2 per cent to 
4 per cent and drug amounts are kept constant. 
The findings tend to disprove the theory of 
geometric progression in the toxicity of pro- 
caine hydrochloride. 


Gold Solders for Dental Use. N. O. Taylor and 
C. K. Teamer. 

The fundamental and desirable character- 
istics of gold alloys for use as dental solders 
are discussed. Available data on the ternary 
alloys of gold-silver-copper are used to deter- 
mine compositions which should provide the 
best bases for dental solders. 

Practical soldering tests are outlined and a 
rapid and convenient method of determining 
the fusion characteristics of solders is devel- 
oped. 

Suggested specifications for the compositions 
and physical characteristics of dental gold 
solders are outlined. Since the paper was first 
presented, in 1940, these have been adopted as 
a basis for specifications used by the U. S. 
Navy and U. S. Army for purchases of mate- 
rials in this classification. 


The Effects of Variable Factors on Crushing 
Strengths of Dental Amalgams. N. O. Taylor, 
W. T. Sweeney, D. B. Mahler and E. J. Din- 
ger. 

Dental amalgam is the most used material 
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for individual tooth restoration. The physical 
properties, and therefore the success of amal- 
gam used in dentistry, are dependent on the 
methods of manipulation. The effects of thir- 
teen different combinations of mixing and 
packing procedures on the strength of 5 alloys 
were studied. 

The effect of testing methods and time afte: 
packing on strength is included. The com- 
pressive strength was determined at various 
intervals of time from 20 minutes to seven 
days. Rate of loading was varied from 0.003 
inch to 0.024 inch per minute travel of testing 
machine head. The strength of amalgam when 
hand and mechanically mixed and hand and 
mechanically packed, was studied. All tests 
were made under controlltd laboratory proce- 
dure. 

The stress-strain relation shows that amal- 
gam alloys have both an elastic and a plastic 
range. The average modulus of elasticity was 
found to be 1.6 x 10° pounds per square inch. 
Strength varied with size of the specimen. 
Smaller specimens (4 by 8 mm.) had 2 to 7 
per cent lower strength than larger ones (6 by 
12 mm.). Elastic and plastic properties can 
be determined by loading slowly (0.003 inch 
per minute). It was concluded that the early 
strength of amalgam is so low that no stress 
should be applied to restorations less than one 
hour old, and any mastication on occlusal 
restorations less than six hours old may be 
expected to cause damage. When mechanical 
amalgamators are used, a specific technic must 
be applied for each alloy. Normal mixes varied 
from eight to 20 seconds among the § alloys 
tested. 

The low modulus of elasticity is suggested as 
an important factor in the chipping of the 
edges of restorations and should be given some 
consideration. 


Some Biological Characteristics of the Pathogenic 
Fungi Named Paracoccidioides Brasiliensis and 
Paracoccidioides Cerebriformis. Ricardo C. Ar- 
tagaveytia-Allende. 

Paracoccidioides brasiliensis and P. cerebri- 
formis may be easily distinguished by studying 
the utilization of some common nitrogenous 
compounds and sugars. The first is pathogenic 
for guinea pigs whereas the second shows no 
pathogenic action. 

P. tenuis could not be studied, but its small 
morphologic differences do not allow the au 
thor to distinguish it from P. brasiliensis. 
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The importance of the disease for odontol- 
ogists is emphasized. Begliele observed in one 
case that dental caries and apical processes 
may be the portal of entry of the organism 
into the human body, thus producing a grave, 
painful and persistent systemic disease. 


Caries Incidence Reduction by Unsupervised Use 
of 27.5 Per Cent Ammonium Therapy Dentifrice. 
Chester J. Henschel and Leon Lieber. 

The caries-incidence experience of 220 pri- 
vate patients is reported. in relation to the use 
of cosmetic and therapeutic dentifrices. The 
therapeutic dentifrice contained 22.5 per cent 
carbamide and 5 per cent dibasic ammonium 
phosphate, which has been found to be the 
highest content of active ingredients causing 
no irritation under average home use. 

The test group of 100 patients used cos- 
metic dentifrices an average of 7.8 years with 
an average DMF/yr. of 2.39. After using the 
therapeutic dentifrice an average of 34.3 
months, the DMF/yr. was 1.55. A control 
group of 50 patients used cosmetic dentifrices 
throughout a total of 12 years. During the pre- 
test period their average DMF/yr. was 2.31; 
during the test period, 2.48. 

An average caries-incidence reduction of 
37.5 per cent was noted for the test group 
over the control group during the test period, 
and a 35.2 per cent reduction of the test 
group during the test period over its autocon- 
trol period. A reduction was manifest in 82 
per cent of the test patients. By weighting 
the figures to give more equal consideration 
to each patient instead of each DMF, the 
caries reduction is 41.9 per cent and 41.2 per 
cent respectively. 


The Effect of Penicillin on Dental Caries in Rats 
Fed on a Coarse Corn Diet. Harold Webman, 
I. J. Hill and A. H. Kniesner. 

One hundred and twenty-six rats were fed 
1 Coarse Corn Caries-producing diet (Hoppert) 
beginning at 20 to 30 days of age and con- 
tinued for 110 days, at which time the rats 
were killed. Penicillin or sucrose, or both, 
was added in various amounts to the water 
supply of all groups except one. 

There was no significant difference in the 
unber of carious teeth in the water control 
roup and the group that had 5 units of peni- 
llin per milliliter of water. In the group 
} 


which was given |! 5 per cent sucrose in water, 
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22.5 per cent of the teeth became carious. 
When the 1.5 per cent sucrose solution was 
supplemented with 2 units of penicillin per 
milliliter, 16.6 per cent of the teeth became 
carious, a reduction of 26 per cent. In an- 
other group 5 units of penicillin per milliliter 
was added to 1.5 per cent sucrose solution, and 
only 9.3 per cent of the teeth became carious, 
a reduction of 59 per cent. As increments of 
penicillin were added, the frequency of lacto- 
bacilli in the rat mouth flora was decreased 
and B. lactic aerogenes was observed more 
frequently. 


Penicillin Dentifrice and Dental Caries Experience 
in Children. Thomas J. Hill and Albert H. 
Kniesner. 

Clinical and roentgenographic oral exami- 
nations were made of institutionalized boys, 
aged 8 to 15 years. Initial susceptibility to 
dental caries was estimated by two oral lacto- 
bacillus counts. Tooth powder was distributed 
individually in bottles. The experimental pow- 
der contained 1,000 units of penicillin per 
gram; the control powder contained none. 

After one year the clinical, roentgenographic 
and bacteriologic examinations were repeated. 
A significant reduction of the index was ob- 
served in 50 per cent of the experimental 
group. Forty per cent of the controls showed 
the same significant drop. 

Clinical reduction of caries activity did not 
parallel these group differences in susceptibility 
classification. Lack of cooperation of all the 
subjects undoubtedly influenced the results 
obtained. 


Effect of Small Amounts of Penicillin on the Oral 
Bacterial Flora. Betty J. White, Albert H. Knies- 
ner and Thomas J. Hill. 

This study was an attempt to determine the 
effect of small amounts of penicillin used in 
a dentifrice on the number and presence of 
predominating groups of aerobic organisms 
found in the mouth. The results indicate that 
continuous use of such a dentifrice results 
in: (1) an increase in the number of indi- 
viduals with a lower lactobacillus count, (2 
a reduction in the number and occurrence of 
penicillin-s¢nsitive organisms in the mouth, 

3) a transitory increase in the number of 
individuals having gram negative bacilli of the 
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Antagonistic Relationship Between Oral Organ- 
isms. Betty J. White and Thomas J. Hill. 

Because the oral flora changes to a pre- 
dominance of gram negative organisms when 
large doses of penicillin are administered 
orally, it was desirable to know whether any of 
these organisms are antagonistic to the growth 
of Lactobacillus acidophilus. By means of 
broth cultures in wells separated from seeded 
agar plates by celloidin cups, or agar plugs 
surrounded by poured inoculated agar, L. 
acidophilus has been found to inhibit the 
growth of several organisms, mostly of the 
families Enterobacteriaceae and Micrococca- 
ceae. Of the family Enterobacteriaceae which 
were inhibited, Aerobacter aerogenes and 
Escherichia coli occur most frequently in the 
oral flora after penicillin. Filtrates of A. aero- 
genes and E. coli do inhibit the growth of L. 
acidophilus. Only one organism, Sarcina lu- 
tea, was inhibited by growing A. aerogenes. 
The degree of inhibition observed was in- 
fluenced by the production in the substrate of 
a pH more favorable to one organism than to 
another. 


Observations on Lactobacillus Counts and Dental 
Caries in Mental Patients During Insulin Coma 
Therapy. Sholom Pearlman, William G. Sprague 
and Ralph C. Best. 

Oral clinical and bacteriologic examinations 
were performed on a small number of mental 
patients before and after insulin hypo- 
glycemia treatment. The sucrose solution with 
which coma was usually terminated had no 
statistically significant effect on either the 
incidence of new clinical caries or variations 
of the lactobacillus count during the period 
of treatment. ‘ 

Patients whose salivary lactobacillus counts 
were below 10,000 organisms per milliliter re- 
quired less than the average dose of insulin 
for induction of coma. This finding was sta- 
tistically significant. 


Observations on Experimental Dental Caries. III. 
The Effect of Dietary Lactic Acid. Humberto 
Granados, Johs. Glavind and Henrik Dam. 

The effect of dietary lactic acid on dental 
caries activity was studied in hamsters reared 
for 100 days on the experimental diets. Newly 
weaned animals were litter-mate distributed 
into three groups, and were given the following 
rations: 
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Group 1: Cariogenic diet, and distilled 
water. 

Group 2: Cariogenic diet to which had been 
added 0.057 ml. lactic acid (80 per cent) per 
100 Gm. of food, and distilled water. 

Group 3: Cariogenic diet, and distilled wa- 
ter to which had been added 0.050 ml. lactic 
acid (80 per cent) per 100 ml. of water. 

In groups 2 and 3 was found gross and mi- 
croscopic evidence of acid action on the vari- 
ous surfaces, especially in the occlusal fossae, 
including the bottom of them, and combined 
or not with caries. There was no significant 
difference in the incidence or extent of carious 
lesions among the three groups. Group 1 
exhibited slightly higher incidence and extent 
of lesions in the maxilla than in the mandible. 
In group 2 the caries activity also was sig- 
nificantly higher in the maxilla. In group 3 
the caries incidence was only slightly higher 
in the maxilla, but the extent of lesions was 
significantly higher than in in the mandible. 
In all the groups the lingual surfaces were the 
least, and the occlusal the most, affected, this 
being especially so in group 2. Under the 
conditions of the experiment, the dietary lactic 
acid did not play any role in the development 
or progress of dental caries. 


In Vitro Studies of the Dental Caries Inhibiting 
Properties of Some Selected Nitrofuran Com- 
pounds. Samuel Dreizen, Henry I. Greene and 
Tom D. Spies. 

It has been shown that the presence of a 
nitro group in position 5 of the furan ring 
renders the resultant compounds bacteriocidal 
and bacteriostatic against a number of gram 
positive and gram negative pathogenic bac- 
teria. Subsequent clinical findings have demon- 
strated that some of the nitrofurans are ef- 
fective as antibacterial agents in vivo as 
well as in vitro. 

In this study, ten selected nitrofuran com- 
pounds were tested as inhibitors of dental 
caries activity in human saliva and as irthibi- 
tors of the growth and acid production of an 
oral strain of Lactobacillus acidophilus in 
yeast-extract dextrose broth. The ten com- 
pounds when added separately in 500 micro- 
gram quantities partially or completely pre- 
vented acid production in the saliva in vitro 
in 174 of the 176 caries-active samples tested. 
The most efficient inhibitors of acid production 
in human saliva in vitro were 5-nitro-2-fural- 
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dehyde-2-B-hydroxyethyl semicarbazone and 5- 
nitro-2-furaldehyde-2-B-methyl semicarbazone. 
These two compounds together with 5-nitro- 
2 - furaldehyde - (5’- B - hydroxyethyl) - semiox- 
amazone, 5-nitro-2-furaldoxime and the semi- 
carbazone of 2-(5 nitrofuryl)-B-piperidino- 
ethyl ketone hydrochloride, completely pre- 
vented the growth and acid production of the 
test organism for 72 hours in minimum con- 
centrations of 3.5 to 4.0 mg. per 10 cc. of 
broth. 


Dental Effects of Exposure to Fiuoride-Bearing 
Dakota Sandstone Waters at Various Ages and 
for Various Lengths of Time. |. Status of the 
Permanent Teeth of 339 Children Aged |! to 15 
Years Who Used Such Water for Eighteen Months 
Prior to Eruption of the First Permanent Molars. 
A. L. Russell. 

Mitchell, South Dakota, accidentally fluo- 
rinated its community water to a mean level of 
1.15 ppm. fluorine for a period of 18 months 
subsequent to August 1935. Mouth mirror 
dental examinations were made of 2,140 chil- 
dren of this community during the winter of 
1947-1948. Of this number, 339 children aged 
11 to 15 years were subsequently found to have 
had no other fluoride exposure. 

No inhibition of dental caries could be dem- 
onstrated in this group, though about 8 per 
cent exhibited mild or very mild dental fluo- 
rosis. The findings were interpreted as weaken- 
ing the hypothesis that the caries-inhibitory 
effect of natural fluoride waters depends essen- 
tially on the deposition of fluorides in tooth 
enamel during the period of calcification. 


Fluoride Saturation Rate of Human Enamel. 
J. Straub and P. Adler. 

The fluoride saturation rate of coarsely 
granulated human enamel was ascertained, 
using an aqueous solution containing 1! mg. 
sodium fluoride per 100 ml. When 5 Gm. of 
enamel was exposed to 200 ml. of the sodium 
fluoride solution, approximately 40 per cent 
saturation was attained in 20 minutes, and 
maximum saturation was attained in 60 min- 

tes. After 60 minutes some slight changes 
were taking place, but there was no continuous 

.crease or decrease in the fluoride held by the 
namel. The enamel was saturated by 3.6 times 

s much fluorine as it originally contained. 


JA.D.A., Vol. 39, September 1949 .. . 377 


Studies on the Numbers of Bacteria in the Mouth 
and Their Reduction by the Use of Oral Anti- 
septics. L. W. Slanetz and Ethan Allan Brown. 

Tryptose glucose blood agar was found to 
be an excellent medium for the quantitative 
estimation of oral bacteria. Tomato juice agar 
adjusted to pH 5.0 was suitable for the estima- 
tion of oral lactobacilli. The collection of 
saliva by chewing paraffin for a three minute 
period appeared to be a satisfactory method 
for obtaining representative samples for the 
estimation of the oral flora. Counts of bacteria 
should be based on total numbers of bacteria 
collected in the samples and not on the num- 
bers per milliliter of saliva. The numbers of 
bacteria in the mouth generally decreased one- 
half to one hour after each meal. The largest 
numbers were usually found early in the morn- 
ing, at noon and late in the evening. 

Based on in vivo tests, glycerite of hydro- 
gen peroxide and “Cepacol” generally pro- 
duced a continual reduction in the oral bac- 
terial flora when used twice daily as a mouth 
rinse. A striking reduction in the numbers of 
oral bacteria was obtained when two or three 
penicillin troches (5,000 units) were dis- 
solved in the mouth daily, the streptococci 
being reduced in numbers by more than 99 
per cent. 


Halitosis: Variations in Mouth and Total Breath 
Odor Intensity Resulting From Prophylaxis and 
Antisepsis. P. P. Morris and R. R. Read. 

Mouth and total breath odors were sam- 
pled directly from the subject and evaluated 
by use of an osmoscope to determine the effect 
of prophylaxis of the teeth and tongue and 
the effect of a dentifrice and an antiseptic 
solution. Water was used as a control. Also 
determined were the effects of saliva stagna- 
tion, saliva incubation, various forms of to- 
bacco and certain foods. 

It was concluded that the prophylactic 
measures significantly reduced odor from ob- 
jectionable to unobjectionable levels for sev- 
eral hours, and that antiseptic and denti- 
frice did not mask such odors but actually 
removed them. The use of water had no such 
effect. Certain foodstuffs such as garlic pro- 
duced systemic effects and thus produced 
odors that could not be acted on by the 


methods studied. 
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LIST OF DENTAL OFFICERS 


SEPARATED FROM ARMY DENTAL CORPS 


separated from the Army Dental 


|‘: following list of dental officers 


Corps does not include rank because 


such information is no longer furnished 


by the Surgeon General’s Office. Publi- 


cation will be given to other names as 


soon as possible. 


Abramson, Milton 
Alessio, Louis Alfred 
Astrachan, Milton Richard 


Behrman, Lawrence Albert 
Behrman, Stanley Jack 


Benning, Shirl Helmts 
Berkowitz, Gerald 
Boyle, John Elbridge 


Bradley, Arthur Melvin 
Bronstein, Edward 
Brown, Ledley Norman 
Brown, Robert Curwood 
Brown, William F. 
Brubaker, Robert M. 


Bumsted, William David 
Byrne, Robert C. 


Cameron, Donald S. 
Cameron, Robert Bruce 
Carlaccini, Angelo Bernard 
Caroon, William J., Jr. 
Carothers, Ralph N., Jr. 
Carter, Ernest Lorenza 
Charney, Albert 

Childs, Fleming Robert 
Clark, Robert F. 


Cohen, Leon Benjamin 
Cotter, Leo B. 


Dana, Malcolm Lewis 
Davies, Graham Overby 
Davitz, Leonard 

Denny, Earl Wilson 


Diamond, Burton Harold 
Di Noia, Ferdinand W. 


Doren, Louis Sanford 
Douglas, James R. 
Drost, Paul 


Newark, N. J. 
Berwyn, IIl. 
Brooklyn 


Mohegan Lake, 
N. Y. 
Mohegan Lake, 
N. Y. 
Davis, Il. 
Utica, N. Y. 
Kalamazoo, 
Mich. 
Brooklyn 
Hartford, Conn. 
Tallahassee, Fla. 
Tiskilwa, 


Dallas, Texas 
Mountain View, 


Long Beach, Cal. 


St. Louis 


St. Paul 
Hornell, N. Y. 
Tarentum, Pa. 


Wilkesboro, N. C. 


Medford, Ore. 
Jackson, Tenn. 


Mattapan, Mass. 


Macon, Ga. 
Binghamton, 


Dallas, Texas 
West Roxbury, 
Mass. 


Brookline, Mass. 
Chicago 
Baltimore 
McConnelsville, 
Ohio 
Minneapolis 
Port Richmond, 
N. ¥. 
Buffalo 
Overland, Mo. 
Carnegie, Pa. 
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Eanet, Joseph Jacob 
Emerson, Caldwell George 


Epstein, Alexander 
Esklund, Harry Melvin 


Fisher, Robert McPhee 
Folliard, Donald Joseph 
Foulk, Alonzo Leo 


Fox, Louis 

Frank, James Louis 
Frankel, John Moayon 
Furino, James Patrick 


Gabriel, Herbert Francis 
Gibbons, Price Allen 
Glascock, John G. 
Goldman, Melvin 
Goodman, William R. 
Goris, Donald Stuart 


Gossler, Richard Henry 
Grant, Ben Ely 


Haenszel, Frederick Allen 
Hagood, Charles Scott 
Hall, Robert Curt 


Hemphill, Charles Binion 
Hord, David Fletcher, Jr. 


Inman, Marlin R. 


Kanner, Martin Herbert 
Kaye, Jerome 

Kerson, Jerome 

Klavan, Bennett 

Klein, Jennings B. 
Knowlton, John Paul 
Kraucunas, Frank 
Kugiya, Daniel Masayuki 


Lea, Jack 
Leach, Dennis E. 


Lee, Kai Ling 

Lee, William Daniel 
Legierski, Leo Michael 
Libby, Howard Randolph 
Lichtenstein, Harry 
Linaberry, William Harold 
Lisansky, Milton 

Lucas, Lawrence Eugene 
Lynch, Howell Jackson 


Washington, 
D.C 


Oklahoma City, 
Okla. 

Brooklyn 

Waseca, Minn. 


Chicago 
Streator, Ill. 
West Hollywood, 
Calif. 
Ft. Worth, Texas 
Cicero, Iil. 
Louisville, Ky. 
Rochester, N. Y. 


Oceanside, Calif. 
Pratt, Kan. 
Los Angeles 
Worcester, Mass. 
Cedar Hill, Tenn. 
Grand Rapids, 
Mich. 
Pawtucket, R. I. 
Glendale, Calif. 


Buffalo 
Crestview, Fla. 
Forest Hills, 

N. Y. 
Chicago 
Kings Mountain, 


4%. 


Boonville, Ind. 


Brooklyn 
Brooklyn 
Bronx, N. Y. 
Chicago 

De Witt, Neb. 
Seattle 

Lowell, Mass. 
Honolulu, T. H. 


Brooklyn 
Buchannon, 
W. Va. 
San Francisco 
Los Angeles 
Buffalo 
Brookline, Mass. 
New York 
Springfield, Pa. 
Bronx, N. Y. 
Chicago 
Murfreesboro, 
Tenn. 


Army 


Mack, Harry E., III 
Malone, Anthony John 


Massucco, Joseph Raymond 


Mayer, Arnold Myron 


Messinger, Samuel Stephen 


Metcalfe, James Theadore 


Moffett, Coleman Jefferson 


Molina, Samuel R. 


O'Connor, John Francis 
Olendorf, James Carr 


Pagano, Salvatore John 
Parman, Glarner Gasser 
Potters, Milton 


Quinn, Charles Martin 


Rakow, Bernard A. L. 
Ramirez, Mario Felix 


Rau, Martin Henry 
Ray, Kenneth Crawford 
Raymon, Harold 


Reed, William Marion 


Renna, Anthony William 
Richert, Traver Oliver 
Rinck, Carlton Frederick 
Robinson, Ruselle Willie 
Rodwell, Percy C., Jr. 


Rogoff, Abraham 


Kirkwood, Mo. 

Chicago 

Bellows Falls, Vt. 

San Francisco 

New York 

Little Rock, Ark. 

Bala-Cynwyd, Pa. 

La Union, 
Philippines 


Chicago 
Decatur, II. 


St. Louis 
Milwaukee 
Roselle, N. J. 


- Elkton, Mich. 


Brooklyn 
San German, 
Puerto Rico 


Albany, N. Y. 
Yakima, Wash. 
Huntington, 

N. Y. 
Lexington, Ogle- 

thorpe, Ga. 
Brooklyn 
Portland, Ore. 
Buffalo 
Rochester, N. Y. 
Orangeburg, 

S. C. 
Brooklyn 
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Sackett, Lee Monte 
Sandberg, Floyd Arlinton 
Schiefer, William Ernest 


Schmies, Alexander George 


Schneberg, Gray 
Schwartz, Herbert Hyman 
Sconzo, James A. 
Seargeant, William Webb 
Shann, Norman Lee 
Shapiro, Robert Leonard 
Siegel, Herbert 

Small, Clifford Thomas 
Sonoda, Kiyoshi 

Spadola, Joseph W., Jr. 
Spector, Daniel H. 
Spigner, Philip 

Stern, Arnold 

Stokes, Ronimus R. T. 
Streem, Jerome Armand 


Tappan, Charles Warren 
Thomason, James Wiley 
Todaro, Carmelo John 
Toll, Samuel Morris 


Ulrich, Clyde William 
Unger, Robert Michael 
Uyemura, George Haruo 


Vinzant, Samuel Benton 


Warninger, Bruce Merriam 


Weisenfeld, Arthur 
Wexler, Adolph 
Wiggins, Joseph H 
Wood, Robert Douglas 


Mt. Rainier, Md. 
Minneapolis 

San Diego, Calif. 
Oakland, Calif. 
Trinidad, Colo. 
New York 
Brooklyn 

Omak, Wash. 
Hollywood, Calif. 
Springfield, Mass. 
Bronx, N. Y. 
New York 

Los Angeles 
Morristown, N. J. 
New York 
Brooklyn 
Pittsburgh 
Roxbury, Mass. 
University 


Heights, Ohio 


Pueblo, Colo. 
Midway, Ala. 
New York 

Beverly, Mass. 


Peoria, Il. 
Chicago 
Denver 


Dallas, Texas 


Yakima, Wash. 
Brooklyn 

New York 

Ville Platte, La. 
Monroe, La. 
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Adams, A. J., Durham, N.C.; Atlanta Den- 
tal College, 1911; died June 10; aged 70. 

Alvord, Sherman S., Buffalo; School of 
Dentistry, University of Buffalo, 1919; died 
June 18; aged 52. 

Babcock, Adelbert H., New York; College 
of Dental Surgery, University of Michigan, 
1894; died July 6; aged 76. 

Babcock, Frank C., Appleton, Wis.; Chi- 
cago College of Dental Surgery, 1897; died 
June 24; aged 74. 

Bandy, Claude W., Moline, Ill.; Chicago 
College of Dental Surgery, 1902; died June 
30. 
Banks, George H., Springfield, Mass; School 
of Dentistry, University of Pennsylvania, 1901 ; 
died July 6. 

Barnwell, Oscar L., Atlanta, Ga.; Southern 
Dental College, 1907; died May 31. 

Barret, Walter M., Palo Alto, Calif.; Col- 
lege of Dentistry, University of California, 
1926; died June 7; aged 62. 

Bien, Edward R., Detroit; School of Den- 
tistry, University of Detroit, 1939; died June 
10. 

Bond, Francis H., Hazleton, Pa.; School of 
Dentistry, University of Pennsylvania, 1892; 
died June 6; aged 83. 

Bowles, J. G., Hazard, Ky.; School of Den- 
tistry, University of Louisville, 1905; died 
June 28; aged 67. 

Bridges, Fred B., Brazil, Ind.; Indiana Den- 
tal College, 1909; died July 11. 

Bush, Roy A., Worcester, Mass; School of 
Dentistry, University of Pennsylvania, 1899; 
died June 15; aged 70. ; 

Colter, Roy B., Marinette, Wis.; Philadel- 
phia Dental College, 1902; died June 24; 
aged 69. 

Cressman, Howard B., Philadelphia; School 
of Dentistry, University of Pennsylvania, 1899; 
died July 6. 

Delk, William, Cambridge City, Ind.; 
School of Dentistry, Indiana University, 1925; 
died June 28; aged 48. 

Driscoll, M. J., Centralia, Ill.; School of 
Dentistry, University of Louisville, 1904; died 
July 6; aged 79. 

Dunne, F. Raymond, Chicago; Chicago 
College of Dental Surgery, 1916; died May 
31; aged 55. 

Ferguson, Kenneth R., Cedar Rapids, Iowa; 
College of Dentistry, University of Iowa, 1923; 
died June 29; aged 51. 

Good, Samuel L., Brielle, N.J.; died June 
27; aged 83. 
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Hamill, Lloyd, Olathe, Kan.; Kansas City 
Dental College, 1887; died June 10; aged 74. 

Hanrahan, William G., Springfield, N.J.; 
School of Dentistry, University of Pennsylva- 
nia, 1902; died June 23. 

Hansen, Harold J., La Crosse, Wis.; Chi- 
cago College of Dental Surgery, 1900; died 
July 4; aged 79. 

Hauge, I. B., St. Cloud, Minn.; died June 
20. 
Herron, F. Basil, Fairmont, W. Va.; Balti- 
more College of Dental Surgery, 1914; died 
June 28. 

Hillenbrand, George H., Chicago; Dental 
School, Northwestern University, 1898; died 
June 8; aged 74. 

Horan, William H., Troy, N.Y.; died April 
26. 

Howard, Orvyl T., Portland, Ore.; School 
of Dentistry, North Pacific College of Oregon, 
1929; died June 8. 

Howell, Robert A., Gallipolis, Ohio; died 
June 1; aged 87. 

Hyman, Harry, New York; New York Col- 
lege of Dentistry, 1906; died July 1; aged 61. 

Jaco, Charles H., Philadelphia; School of 
Dentistry, University of Pennsylvania, 1904; 
died April 16. 

Jacoby, Paul T., Niles, Ohio; died May 13; 
aged 51. 

Jenkins, James L., Jackson, Mo.; School 
of Dentistry, Washington University, 1893; 
died May 27; aged 78. 

Johnson, Adrian T., Forest Lake, Minn.; 
College of Dentistry, University of Minnesota, 
1939; died April 22; aged 39. 

Jones, Howard L., Detroit; College of Den- 
tal Surgery, University of Michigan, 1913; 
died July 5; aged 67. 

Jones, Warren R., Mansfield, Mass.; Tufts 
College Dental School, 1906; died June 3; 
aged 65. 

Just, Alfred, Reedsville, Wis.; Dental 
School, Marquette University, 1923; died 
June 12; aged 49. 

Kaar, Charles W., Burley, Idaho; Lincoln 
Dental College of Cotner University, 1908; 
died June 20; aged 67. 

Keown, George J., Philadelphia; Philadel- 
phia Dental College, 1915; died July 21. 

Lane, D. Deronda, Montrose, Calif.; Col- 
lege of Dentistry, University of Iowa, 1925; 
died April 12. 

Lenzen, Edward J., St. Louis; School of 
Dentistry, University of Washington, 1904; 
died May 23; aged 68. 
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Lighthall, Earl, Lakeside, Calif.; School of 
Dentistry, University of Denver, 1918; died 
March 23; aged 57. 

Lombard, Henry F., Greenfield, Mass.; 
School of Dentistry, University of Pennsyl- 
vania, 1907; died April 23; aged 54. 

Marshall, Leon M., Columbus, Ohio; De- 
partment of Dentistry, Starling-Ohio Medical 
College, 1904; died May 4; aged 68. 

Massey, David L., Birmingham, Ala.; Bir- 
mingham Dental College, 1902; died June 
6; aged 70. 

Matthew, Jules R., Elkhart, Ind.; Dental 
School, Northwestern University, 1919; died 
May 27. 

McCarthy, William E., Troy, N.Y.; Penn- 
sylvania College of Dental Surgery, 1892; died 
July 5. 

McClanahan, A. A., Springfield, Tenn.; 
School of Dentistry, Vanderbilt University, 
1889; died April 26; aged 88. 

McFarland, Kansas City, Mo.; Western 
Dental College, 1902; died June 28; aged 69. 

Meyer, E. Alvin, New York; School of Den- 
tal and Oral Surgery, Columbia University, 
1924; died June 16; aged 48. 

Miller, Elmon H., Portland, Ore.; School of 
Dentistry, North Pacific College of Oregon, 
1906; died May 7; aged 66. 

Moffitt, John J., Harrisburg, Pa.; School of 
Dentistry, University of Pennsylvania, 1899; 
died June 26; aged 74. 

Moore, Dwight E., Lone Rock, Wis.; Dental 
School, Northwestern University, 1903; died 
June 10; aged 75. 

Moore, Thomas T., Columbia, S.C.; School 
of Dentistry, University of Pennsylvania, 1901 ; 
died May 20; aged 69. 

Moser, Arthur E., St. Louis; School of 
Dentistry, Washington University, 1892; died 
June 3; aged go. 

Mullally, Alfred A., Milton, Mass.; died 
June 9; aged 57. 

Murphy, John W., Fairmount, W. Va.; Ohio 
College of Dental Surgery, Dental Depart- 
ment of the University of Cincinnati, 1915; 
died April 22; aged 56. 

Murray, Robert, Buffalo; School of Den- 
tistry, University of Buffalo, 1898; died June 
14; aged 82. 

Newman, J. W., Aurora, Neb.; Lincoln 
Dental College of Cotner University, 1911; 
died June 19; aged 62. 

O'Connor, Thomas M., Chicago; Chicago 
College of Dental Surgery, 1902; died May 
13; aged 79. 

Packard, Judson E., Sioux City, Iowa; Col- 
lege of Dentistry, University of Iowa, 1912; 
died May 6. 
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Pagan, John M., Great Falls, S.C.; Balti- 
more College of Dental Surgery, University of 
Maryland, 1909; died May 15; aged 74. 

Park, Harry M., Mount Kisco, N.Y.; New 
‘York College of Dentistry, 1902; died July 3; 
aged 70. 

Pearson, William H., Norfolk, Va.; Dental 
Department, University College of Medicine, 
1899; died May 20; aged 71. 

Peres, Robert, Passaic, N.J.; Dental School, 
Harvard University, 1923; died June 25; aged 


49. 

Quattlebaum, Edwin C., Columbia, S.C.; 
Philadelphia Dental College, 1891; died May 
11; aged 85. 

Rehrig, J. Edward, Bangor, Pa.; School of 
Dentistry, University of Pennsylvania, 1908; 
died May 7; aged 64. 

Reisse, Edward C., University City, Mo.; 
School of Dentistry, Washington University; 
died May 4; aged 76. 

Rowe, Clarence E., Lakeport, N.H.; Balti- 
more College of Dental Surgery, 1900; died 
June 8; aged 73. 

Rozzelle, Dowd, Washington, D.C.: died 
April 26; aged 69. 

Ruhlen, Charles A., Cushing, Okla.; Col- 
lege of Dentistry, Ohio Medical University, 
1900; died April 28; aged 72. 

Russell, Harry J., Des Moines, Iowa; Des 
Moines College of Dental Surgery, 1905; died 
June 6; aged 73. 

Rust, Herbert E., Rockford, Ill.; Chicago 
College of Dental Surgery, 1916; died June 2; 
aged 55. 

Sauter, William, Corryville, Ohio; Ohio 
College of Dental Surgery, University of Cin- 
cinnati, 1901; died May 3; aged 73. 

Schlottman, E. V., Rochester, N.Y.; School 
of Dentistry, University of Pennsylvania, 1929; 
died May 2. 

Schocket, George J., Newark, N.J.; died 
June 8; aged 45. 

Schropp, Raymond J., Lebanon, Pa. ; School 
of Dentistry, Temple University, 1907; died 
June 23; aged 69. 

Sharp, Charles H., Lockport, N.Y.; School 
of Dentistry, University of Louisville, 1891; 
died June 16; aged 84. 

Shocket, George J., Deal, N.J.; died June 
8; aged 45. 

Singmaster, Orvis, Cincinnati; Ohio College 
of Dental Surgery, University of Cincinnati, 
1903; died May 15; aged 79. 

Smalley, A. Dwight, Portland, Ore.; died 
April 25; aged 67. 

Smith, Joseph L., Denver; School of Den- 
tistry, Uniiversity of Denver, 1906; died May 
14; aged 71, 
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Officers 
Clyde E. Minges, President... ......cccccdcccsess Peoples Bank Bldg., Rocky Mount, N. C. 
Leo W. Kremer, First Vice-President... ....62..cccescccccees 55 E. Washington St., Chicago 
Fayette C. Williams, Second Vice-President... Corinth, Miss. 
Leo M. Boire, Third Vice-President. ...........00secceeee Morgan Building, Portland, Ore. 
Percy T. Phillips, Speaker, House of Delegates..............00000- 18 E. 48th St., New York 
C. Willard Camalier, Assistant Secretary............ 1726 Eye St., N.W., Washington, D. C 


Board of Trustees 


William McGill Burns, 1951, Second District...............++.- 80 Hanson Place, Brooklyn 
R. C. Dalgleish, 1951, Thirteenth District...............ee000: State Capitol, Salt Lake City 
Willard Ogle, 1951, Twelfth District... ..............eee00. 310 N. Ervay St., Dallas, Texas 
Fred S. Shandley, 1951, Eleventh District.................. Medical & Dental Bldg., Seattle 
LeRoy M. Ennis, 1950, Third District. ...........ccccesceees 4001 Spruce St., Philadelphia 
James E. John, Sr., 1950, Fifth District.............e00. Medical Arts Bldg., Roanoke, Va. 
Daniel F. Lynch, 1950, Fourth District........ 1678 Primrose Road, N.W., Washington, D. C. 
Harold W. Oppice, 1950, Eighth District................... 1002 W. Wilson Ave., Chicago 
Bureaus 


Chemistry: J. Roy Doty, Director, 222 E. Superior St., Chicago. 

Economic Research and Statistics: B. D. Moen, Assistant Director, 222 E. Superior St., Chicago. 
Library and Indexing Service: Donald A. Washburn, Director, 222 E. Superior St., Chicago. 
Public Information: Herbert B. Bain, Director, 222 E. Superior St., Chicago. 


Councils 


Constitution and Bylaws: Percy T. Phillips, Chm., 18 E. 48th St., New York. 

Dental Education: J. Roy Blayney, Chm., 950 E. 59th St., Chicago; Shailer A. Peterson, Secy., 
222 E. Superior St., Chicago. 

Dental Health: Leo J. Schoeny, Chm., Maison Blanche Bidg., New Orleans; Allen O. Gruebbel, 
Secy., 222 E. Superior St., Chicago. 

Dental Museum and Registry: Henry A. Swanson, Chm., 1726 Eye St., N. W., Washington, D. C. 

Dental Research: J. L. T. Appleton, Chm., 4001 Spruce St., Philadelphia; C. B. Hall, Secy., 1835 
Eye St., N. W., Washington, D. C. 

Dental Therapeutics: Thomas J. Hill, Chm., 2085 Adelbert Road, Cleveland; Donald A. Wallace, 
Secy., 222 E. Superior St., Chicago. 

Dental Trade and Laboratory Relations: F. W. Herbine, Chm., 230 N. Fifth St., Reading, Pa.; Ear! 
M. Eaton, Secy., American Trust Bldg., Cedar Rapids, Iowa. 

Federal Government Dental Corps: R. H. Friedrich, Chm., 960 Park Ave., Plainfield, N. J. 

History: L. W. Johnston, Chm., Republic Bldg., Denver. 

Hospital Dental Service: Edward C. Dobbs, Chm., 618 W. Lombard St., Baltimore. 

Insurance: L. D. Cleek, Chm., Medical Arts Bldg., Charleston, W. Va.; Paul W. Zillmann, Secy., 
29 Walden Ave., Buffalo 

International Relations: Stanley D. Tylman, Chm., 55 E. Washineton St.. Chicago 

Journalism: C. F. McKivergan, Chm., 102 Waterman St., Providence, R. I. 

Judicial Council: Ernest G. Sloman, Chm., 344 14th St., San Francisco. 

Legislation: Francis J. Garvey, Secy., 222 E. Superior St., Chicago. 

Membership: H. C. Jarvis, Chm., Mercantile Library Bldg., Cincinnati 
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National Board of Dental Examiners: Walter H. Wright, Chm., 209 E. 23rd St., N. Y.; Gordon L. 
Teall, Secy., Hiawatha, Kan. 

Relief: John S. Owens, Chm., 407 Cooper St., Camden, N. J.; L. H. Jacob, Secy., Jefferson 
Blidg., Peoria, Ill. 

Scientific Session: William A. Garrett, Chm., Candler Bldg., Atlanta, Ga.; Robert G. Kesel, Secy., 
808 South Wood St., Chicago. 


Advisory Committees 


Bureau of Chemistry: Philip Jay, Chm., 715 S. Forest Ave., Ann Arbor, Mich. 

Bureau of Economic Research and Statistics: L. M. FitzGerald, Chm., Roshek Bldg., Dubuque, Iowa. 
Bureau of Library and Indexing Service: John E. Gurley, Chm., 350 Post St., San Francisco. 

Bureau of Public Information: C. H. Jamieson, Chm., David Whitney Bldg., Detroit. 


Special Committees 


National Emergency Dental Service: Harry Lyons, Chm., Professional Bldg., Richmond, Va. 
War Memorial: Louis H. Renfrow, Chm., 1712 G St., N. W., Washington 25, D. C. 
Wells Centenary: Eugene M. Clifford, Chm., 57 Pratt St., Hartford, Conn. 


Section Chairmen 


Clinics: Willard H. Hurley, Selling Bldg., Portland, Ore. 

Full Denture Prosthesis: Carl O. Boucher, College of Dentistry, Ohio State University, Columbus 10, 
Ohio. 

Hospital Dental Service: Sanford M. Moose, 450 Sutter St., San Francisco. 

Operative Dentistry: Alexander Jeffery, Medical and Dental Bldg., Seattle. 

Oral Surgery: Van B. Dalton, 116 Garfield Place, Cincinnati. 

Orthodontics: F. Copeland Shelden, 315 Alameda Rd., Kansas City, Mo. 

Partial Denture Prosthesis: Robert P. Dressel, School of Dentistry, Western Reserve University, 
Cleveland. 

Pedodontics and Oral Hygiene: Ralph L. Ireland, College of Dentistry, University of Nebraska, 
Lincoln, Neb. 

Periodontia: James E. Aiguier, Medical Arts Bldg., Philadelphia. 

Practice Management: Robert L. Borland, 756 S. Broadway, Los Angeles 

Research: Ellis B. Jump, Dental School, University of Oregon, Portland, Ore. 

Roentgenology: Walter S. Thompson, 727 W. 7th St., Los Angeles. 

Scientifiic Exhibits (Dental Health Education Exhibits and Motion Pictures): H. B. G. Robinson, School of 
Dentistry, Ohio State University, Columbus, Ohio. 
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WHitehall 4-6730 Cable Address: ADAECO 


Lon W. Morrey, Editor John J. Hollister, Business Manager 


All expressions of opinions and all statements of supposed facts are published on the authority 
{ the writer over whose signature they appear, and are not to be regarded as expressing the 
views of the American Dental Association, unless such statements or opinions have been 
dopted by the Association. Articles are accepted with the understanding that they have not 
en published previously and that they are submitted solely to THE JOURNAL. Advertising: All 
roducts coming within the scope of the Council on Dental Therapeutics of the American 
Dental Association must be acceptable to the Council in order to be advertised in THE 
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Kentucky 
Louisiana 


Maine 
Maryland 


Massachusetts 
Michigan 


Minnesota 


Miscou 


Montana 
Nebraska 


Nevada 
New Hampshire 


Panama Canal Zone 


Pennsylvania 
Puerto Rico 


Rhode Island 


South Carolina 
Seuth Dakota 


Vermont 
Virginia 


Washington 


West Virginia 
Wisconsin 


Wyoming 


MEETINGS OF STATE SOCIETIES 


Date 
May 1-3, 1950 


April 24-26, 1950 
April 3-5, 1950 
Oct. 4-7, 1950 


Nov. 10-12 
Nov. 13-15 


May 15-17, 1950 
May 1-3, 1950 


May 7-10, 1950 
Mar, 29-31, 1950 
April 14-16, 1950 


May 1-3, 1950 


May 1-4, 1950 
April 24-26, 1950 


Feb. 20-22, 1950 
June 11-14, 1950 
May 7-10, 1950 
May 8-10, 1950 
May 9-10, 1950 


April 26-28, 1950 
ay 22-24, 1950 


June 5-8, 1950 
May 18-20, 1950 
May 7-10, 1950 


Mar. 6-8, 1950 


Jan. 17-18, 1950 


May 14-16, 1950 
May 8-10, 1950 
April 23-27, 1950 


May 22-24, 1950 
April 17-19, 1950 


May 15-17, 1950 


April 11-13, 1950 


Place 
Biloxi, Miss. 


San Francisco 
Los Angeles 
Colorado Springs 


Palm Beach 


Savannah 


Indianapolis 
Des Moines 


Kansas City, Mo. 


Louisville 


Monroe 


Baltimore 


Boston 
Detroit 


St. Paul 
Biloxi 
Kansas City 
Omaha 

Las Vegas 


Atlantic City 
Albuquerque 


New York 
Pinehurst 


Fargo 
Columbus 


Tulsa 
Portland 


Providence 


Huron 
Chattanooga 
Dallas 


Woodstock 
Roanoke 


Huntin 
Milwaukee 
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Secretary 
G. W. Matthews 
H. G. DeWolf 


D. M. Hamm 
L. R. Ludwigsen 


M. E. Ralston 
R. A. Downs 
E. S. Arnold 


Norbert L. Gladnick 


K. H. Wood 

L. M. Schulstad 
. M. Heard, Jr. 
Dawe 


Bwbenk 
H. I. Wilson 

F. A. Richmond 
A. B, Coxwell 
J. S. Bernhard 
P. W. Anderson 


E. L. Pessagno, Jr. 


A. M. Bommer 
F. Wertheimer 


C. V. E. Cassel 


F. C. Sneed 
R. R. Rhoades 


. S. Renouard 
. A. Pierson 


ifford A. Paize 
E. Williams 


4 Eilar 


A. Wilkie 
Hunt 


2 70 


inkley 
. ixott, Jr. 


. O. Leon 
Wittek 


H. R. Nordberg 


J. A. Larrow 
J. E. John 


F. J. Dingler 


A. B. Drake 
R. A. Mason 


T. A. Ward 


Address 
1922 Tenth 
ational Bank Bldg. 


ucson 
White ., Clarksville 
450 Sutter St., 
San Francisco 


n 
Persons Bidg., Macon 
P. O. Box 39, Honolulu 10 
Idaho Falls 


a 
= Jefferson Bldg., Peoria 2 


9 insur 

639 Insurance Exchange, 
Des Moines 

1008 Huron Bidg., 


32 Deering St., Portland 3 
Medical Arts Bidg., 


timore 1 
349 ~~ Revere 
Michigan Dept. of Health, 


242 Lowry Medical Arts 
Bide. St. Paul 


Osy 
201 Merchants Bank Bidg 
Jefferson City 
304 Phoenix Bidg., Butte 
Federal Securities Bidg., 
Lincoln 
Bidg., Las Vegas 
lm St., Manchester 
407 Cooper St., Camden 
First National Bank Bidg., 


Rose Drug Co., Bidg., 
Rocky Mount 

Northwood 

185 E. State St., Columbus 
Hennesse 

Medical cal Dental Bidg., 
Portland 

Box 1094, Ancon 

217 State St., Harrisburg 
Avenida Ponce de Leon, 
Santurce 

838 Newport Ave., 
Pawtucket 
201 E. North St., Greenvill 
Sioux Falls 

Exchange Bidg., Memphis 
313 Medical Arts Bidg., 
Dallas 


807 Tribune-T 
Salt Lake 
Midd 


lebury 
804 Medical Arts Bidg., 


Milwaukee 2 
Casper 


Alabama 4 
Arizona 
Arkansas ? 
California 
S. California Medico-Dental Bidg., 
Pomona 
Colorado 724 Republic Bidg., 
Denver 2 
Connecticut 37 Linnard Rd., 
W. Hartford 
Delaware §=1009 Madison St., 
Wilmington 4 
D. of Columbia 202-1835 Eye St., N. W., 
Washington 
Florida Professional Bidg., 
Georgia 
Hawaii 
V4 Idaho H. R. Packard 
Ilinois 
lowa 
Ke 
nsas 
Kansas City 
1976 Douglass Blvd., 
Louisville 
407 Medical Arts Bidg.., 
Shreveport 
Lansing 
New Mexico J 
New York Cc 
North Dakota Smeby 
Ohio Nov. 13-16 na Jones 
Oklahoma April 16-19, 1950 
Oregon 
J. F. Colgan 
E. W. Elmen 
Tennessee E. J. Justis 
Texas W. Ogle 
Utah FC gram 
City 
no 
1502 Medical-Dental 
Bidg., Seattle 1 
Pe 964 N. 27th St., 
| 
|| 
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MEETINGS OF STATE BOARDS OF DENTAL EXAMINERS 


State Date 
indiana Nov. 14-17* 
Michigan Jan. 29-Feb. 4, 1950 

June 11-June 17, 1950 
New Jersey Dec. 12-16T 

Dec. 12-13f 

5-9, 1950T 

une 5-6, 1950} 

New York Sept. 30-Oct. 1 

Oct. 4-7 
Ohio Oct. 24-28 
Oregon Nov. 7-10* 
Rhode Island Dec. 6-7 


*Dentistry and dental hygiene. 


tDentistry. 
tDental Hygiene. 


Name 


American Academy of 
Pedodontics 


American Academy of 
Periodontology, Annual 
Meeting 


American Association of 
Dental Examiners 


American Association of 
Public Health Dentists, 
Annual Meeting 


American College 
of Dentists 


American Dental Assistants 
Association, Silver Anniversary 


American Dental Association, 
Ninetieth Annual Meeting 


American Dental 
Hygienists’ Association, 
Twenty-Sixth Annual Meeting 


American Dental Laboratories Nov. 18-20 
lati Ss d Annual 


Meeting 

American Public Health 

Annual Meeting 

Advancement of Generel 


Anesthesia in Dentistry, 
Fall Meeting 


American of 

Oral Su ns, Thirty-First 
Annual Meeting 
Association of American 
Women Dentists 


Greater New York Dental 


Meeting, Twenty-Fifth 
Anniversary 


*Examination for certification 


Date 


Oct. 14-15 


Oct. 13-15 


Oct. 15-16 


Oct. 16 


Oct. 16 


Oct. 17-20* 


Oct. 17-20 


Oct. 17-21 


Oct. 23 


Oct. 24 


Oct. 12-15 


Oct. 17 


Dec. 5-9 


Place 
Indianapolis 


Ann Arbor 


Secretary 
C. A. Frech 


J. L. Champagne 


W. A. Wilson 


New York 
Buffalo 
Columbus 


David W. Beier 
E. D. Lowry 


F. L. Utter 


Providence 


F. M. Hackett 


OTHER MEETINGS 


City 


San Francisco 


San Francisco 


San Francisco 


San Francisco 


San Francisco 


San Francisco 


San Francisco 


San Francisco 


Cleveland 


New York 


New York 


San Francisco 


San Francisco 


New York 


Secy. or Chmn. 


Address 


Gary National Bank Bldg., 
Gary 

502 David Whitney Bldg., 
Detroit 26 

150 E. State St., 

Trenton 8 


23 S. Pearl St., 

Albany 7 

79 E. State St., 
Columbus 15 

506 Pioneer Trust Bidg., 
Salem 

State Office Bidg., Divn. 
Professional Regulation, 
Providence 


Address 


E. C. Schildwachter 6831 Seville Ave., 


Secy. 


Huntington Park, Calif. 


C. E. Chamberlain 115 North St., 


Secy. 
C. A. Bumstead 
Secy. 

C. L. Sebelius 
Secy. 

O. W. Brandhorst 
Secy. 

Mary L. Martin 


H. Hillenbrand 
Secy. 


A. Rebekah Fisk 
Secy. 


Ken Gall 
Chm. Program 
Committee 


R. M. Atwater 
Secy. 


M, Feldman 
Exec. Secy. 


Harry Bear 
Secy. 


Dora T. Smith 
Secy. 


H, S. Horton 
Chm. Press & 
Publication 


Peoria 

924 Stuart Blidg., 

Lincoln, Neb 

Tennessee Dept. of Public 
Health, Nashville 3, Tenn. 
4952 Maryland Ave., 

St. Louis 8 


610 Jefferson Ave., 
La Porte, Ind. 


222 E. Superior St., 
Chicago 11 


1830 Eye St., N. W.., 
Washington, D. C. 


560 Rose Bidg., 
Cleveland 15 


1790 Broadway, 
New York 19 


730 Fifth Ave., 
New York 


1112 E, Clay St., 
Richmond 19 


Cheda Bidg., 
San Anselmo, Calif. 


Rm. 106A, Hotel 
Statler, New York 1 


VICMIGAN LIDIARIZO 
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Name Date City Secy.orChmm. Address 
Maryland State Dental Asso- Sept. 25-27 Hagerstown E. L. Pessagno, Jr. Medical Arts Bidg., 
ciation, Semi-Annual Meeting Secy. Baltimore 1 
Midcontinent Dental Nov. 27-30 St. Louis J. E. Brophy Syndicate Trust Bldg 
Congress, Ninth Annual Secy. St. Louis ] 
Meeting 
Nati 1A iati of Oct. 14-15 San Francisco A. C. Koppel 437 Cedar St., N. W.., 
Seventh-Day Adventist Secy. Washington, D. C. 
Dentists, Annual 
Meeting 
National Board of Dec. 5-6t G. L. Teall Box 71, Hiawatha, Kan 
Dental Examiners Secy. 
New England Dental Society, Oct. 5-6 Boston A. R. Wilson 43 Farmington Ave. 
Annual Meeting Secy. . Hartford 
New Orleans Dental Confer- Nov. 13-16 New Orleans New Orleans 8117 Oak St., 
ence, Second Annual Dental Conference New Orleans 18 
Scientific Meeting 

- é Northeastern Society of Nov. 28-29 New York Oscar Jacobson 35 W. 8ist St., 

- Orthodontists Secy. New York 

a Southern Society of Oct. 30-Nov. 1 New Orleans F. P. Bowyer 608 Medical Arts Bidg 

«* Orthodontists Knoxville, Tenn. 

—— University of Buffalo Dental Nov. 8-10 Buffalo R. L. Montgomery 675 Delaware Ave., 

et Alumni Association, Forty- Chm. Press & Buffalo 
Seventh Annual Meeting Publications 

5 tExaminations (Part I and Part I!) will be held in schools where there are five or more candidates 
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